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EDITORIAL St 


PROCUREMENT AND ASSIGNMENT SERV- 

ICE: ITS RELATION TO PHYSICIANS 

ELIGIBLE TO MEDICAL CORPS OF 
THE ARMY AND NAVY 

Medical Corps Boards.—During recent months 
many items regarding the Medical Corps of the 
U. S. Army and Navy have appeared in the 
medical press. In the minds of some physicians, 
considerable confusion exists as to the relation 
and complexion of certain constituted bodies hav- 
ing responsibilities in the acquisition of needed 
information concerning (1) the availability for 
military service of physicians still engaged in 
civil practice, and (2) what are the boards and 
authoritative agencies, through which applications 
and similar data must be sent forward. There- 
fore, these comments.* 

*x* x * 

A.M. A. Committee on Medical Prepared- 
ness.— Last year, the American Medical Asso- 
ciation, through the constituent state medical 
societies, circularized the physicians of the 
United States, and, at an expenditure of some 
$50,000 of its own funds, gathered and compiled 
informative data greatly needed by the medical 
departments of the armed forces. This was done 
in order that, should occasion arise, the same 
could be used by the Federal Government to pro- 
mote procedures making for health and life pro- 
tection of proper standards, for both the military 
forces and the civilian population. On the 
“A.M. A. Committee on Medical Preparedness,” 
which supervised this activity, the Pacific States 
were represented by Charles A. Dukes, M. D., 
of Oakland. 


* *K * 


Beginnings of the Federal Procurement and 
Assignment Service.—When it became evident 
that emergencies in international relationships 
were becoming tense, the Federal Government 
deemed it wise to bring into being its “Procure- 
ment and Assignment Service,” through an order 
approved by President Roosevelt on October 30, 
1941. That Service, in turn, may be said to have 
been formed as a result of action taken by the 
previously organized federal “Health and Medi- 
cal Committee,’ the membership of which was 
made up of the following: 


¢ Editorials on subjects of scientific and editorial interest, 
contributed by members of the California Medical Associ- 
ation, are printed in the Editorial Comment column which 
follows. 

* For other comment, see reports in this issue under C. M. A. 
Committee on Medical Preparedness, on page 84. 

For complete official statement, with specific information, see 
“Journal of American Medical Association,” February 21, 1942, 
on pages 625-638. 
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Dr. Irvin Abel, Chairman; Surgeon General James C 
Magee, U. S. Army; Admiral Ross T. McIntire, U. S. 
Navy; Surgeon General Thomas Parran, U. S. Public 
Health Service; Dr. Alfred N. Richards, Office of Scien- 
tific Research and Development; and Dr. James A. Crab- 
tree, Executive Secretary. . 


The liaison and executive officer of the Pro- 
curement and Assignment Service is Major Sam 
F. Seeley, M. C., U. S. Army, and the Adminis- 
trator is the Hon. Paul V. McNutt. 


The “Board of Procurement and Assignment 
Service” consists of: 

Dr. Frank H. Lahey, Chairman, President, American 
Medical Association, Boston. 

Dr. C. Willard Camalier, Chairman, Dental Prepared- 
ness Committee, American Dental Association, Washing- 
ton, D. C. 


Dr. Harold S. Diehl, Dean, Medical Sciences, Univer- 
sity of Minnesota, Minneapolis. 

Dr. James E. Paulin, Atlanta, Ga. 

Dr. Harvey B. Stone, Associate Professor of Surgery, 
Johns Hopkins University School of Medicine, Baltimore. 

Dr. Sam F. Seeley, Executive Officer. 


* * * 


Functions of the Procurement and Assign- 
ment Service.—The purpose of the Procure- 
ment and Assignment Service, as given in the 
Journ. A. M. A. (issue of December 6, 1941, on 
page 1986) is as follows: 

The primary objective of the Procurement and Assign- 
ment Service is to maintain a complete list of all physi- 
cians, dentists and veterinarians of the entire country 
with detailed information as to age, physical condition, 
professional qualifications and availability for service in 
the various military, civil and industrial agencies of the 
country. This information is to be made available to all 
these groups who desire to enlist the services of these 
professional men. 

Subsequent to its organization meetings, the 
“Board of the Procurement and Assignment 
Service” appointed various advisory and regional 
committees to aid in carrying through approved 
programs. Medical representatives included: For 
the Ninth Corps Area, Charles A. Dukes, M. D., 
Oakland, as chairman, and John Fitzgibbon, 


M. D., Portland, and John H. O’Shea, M. D., 
Spokane.* 


x * x 


Medical Corps for an Army of Four Million 
Men.—tThe accepted figures on medical service 
needs of armed forces indicate that 6 to 8 medi- 
cal officers are required to properly care for the 


needs of each one thousand soldiers. 


Thus the 
prospective 


army of four million men would re- 


* Ed. Note.—Subsequent to this writing, word was received 
from Washington, D. C. that in each of the nine Army Corps 
Areas, an office would be established, to which would be sent 
all applications received by Major Sam. F. Seeley from physi- 
cians residing in the respective districts. This regional office 
would institute its own cross-checks and report back to Major 
Seeley’s office (Address: 601 Pennsylvania Ave., Washington, 
D. C.) 

By appointment from Hon. Paul V. McNutt, Social Security 
Administrator, Dr. Charles A. Dukes, Oakland, a former presi- 
dent of the California’ Medical Association was placed in charge 
of the Ninth Corps Area work, with office in the Wakefield 
Building, Oakland. 

Applications should be sent to the Washington Office, since 
the official files are under Major Seeley’s supervision. The 


California office carries on activities of a supplementary and 
advisory nature. 
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quire, as medical officers, about 32,000 physi- 
cians! The present outlook denotes that an army 
of such or greater size will be created as soon as 
forced construction and equipment make avail- 
able the necessary facilities! 


* * * 


Significance to the Medical Profession.— 
Therefore, under the new draft regulations, it 
may be assumed that practically all physically fit 
physicians of 36 years and less, will be called into 
the armed forces; and that between the ages 36 
and 45, many physicians of that age-group will 
likewise be called into military service. The with- 
drawal of such a large number of physicians from 
civil practice will necessitate many readjustments 
among remaining and older physicians. 


So-called civil practice will likewise take on 
new significance, since there will be a changed 
classification of the civil population into (1) essen- 
tial industry, and (2) ordinary civilian groups. 
Because modern warfare is much more mechan- 
ized than in the past, the care of citizens who 
are engaged in the production of equipment for 
the armed forces is now given an increasing 
and important réle. Owing to these and other 
conditions, the medical profession at large will be 
faced with problems almost as serious as those 
which have suddenly come into the lives of many 
physicians already -enrolled in active service. 
Therefore, careful study and clear thinking must 
be in operation everywhere, if the best interests 
of all concerned are to be adquately protected, 
during and in the immediate post-war duration. 


* * * 


Recent Announcements by the Procurement 
and Assignment Service.—The importance which 
constituted authorities in organized medicine 
attach to existing conditions and prospective 
changes, is indicated in the colored display boxes 
which appear on the front covers of succeeding 


issues of the Journal of the American Medical 
Association. 


Also, it may be well to reflect somewhat upon 
the following editorial statement, taken from page 
300 of the J. A. M. A., for January 24th: 


“Apparently some physicians, perhaps even many, have 
been confused by the publication of the enrollment blanks 
which appeared in previous issues of The Journal of 
The American Medical Association and in the state jour- 
nals and by subsequent changes in procedure. Let us 
bear in mind that conditions change from week to week, 
almost from day to day. A procedure is initiated to 
obtain a certain effect and to supply a certain need. 
When the effect is obtained and the need is satisfied, that 
procedure becomes obsolete. The blanks which were pub- 
lished in The Journal served to bring in enough appli- 
cations to meet the immediate needs of the Army and 
Navy Medical Corps. Every one of the men under 36 
years of age who filled out that blank has been considered 
to be a volunteer available for immediate service. . . .” 


*x* * * 


Filling in the Blanks is a Service to the 
United States—To some physicians, it may 
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seem to be a nuisance to be called on to fill in 
repeatedly, recurring blanks. If such persons 
there are, it may be proper to remind them that 
our Country is now being called upon to make 
the most massive military endeavor of its history ; 
and that members of the medical profession are 
a fundamentally essential element in that effort. 
In hospital and insurance work, physicians make 
many reports. For Country and Victory, filling 
in several necessary biographical blanks should 
be no hardship, but rather a service, gladly and 
gratefully rendered. The Procurement and As- 
signment Service—which in California is repre- 
sented by Harold A. Fletcher, M. D., of San 
Francisco (through appointment by Administra- 
tor Paul V. McNutt )—-will be deeply appreciative 
of full cooperation. 


CONTINUATION COURSES: ANNUAL SES- 
SION; COUNTY SOCIETY REFRESHER 
CONFERENCES: AND 6TH ANNUAL 


SECRETARIAL CONFERENCE 


War Conditions Emphasize the Need of Up- 
to-date Medical Knowledge.—If medical con- 
tinuation courses are worthy of attendance in 
days of peace, then in times of war participation 
in such work is even more desirable. At any rate, 
under present-day conditions, much that was 
accepted practice in medicine and surgery in even 
recent World War I, is no longer applicable. 


That fateful day—December 7, 1941—has 
necessitated many readjustments. Radical, for 
example, are those transitions which have come 
to phvsicians who, on short notice, have been 
called from routines in civil practice, to assume 
careers in military environments. Less so, true, 
are the rearrangements for those who remain be- 
hind. but for whom different outlooks are also in 
order, if they would be prepared properly to cope 
with incidents that may take place through bom- 
bardments in a combat zone, of which the State 
of California is one. Modern warfare, as it is 
now carried on by some nations, demands alert- 
ness and preparedness for all possible accidents, 
no matter how remote from actual occurrence 
such deplorable catastrophies may at the present 
time appear. , 

It is important to look at such matters re- 
alistically: not to do so, may lay the foundation 
for much subsequent sorrow. Since these condi- 
tions face us, it is. particularly incumbent upon 
members of the medical profession to fit them- 
selves properly for different work and new 
duties, and be prepared for aught that may come. 
That is why it is desirable that knowledge on best 
procedures in warfare practice—either at the 
front or in civilian districts—should be made 
available to all physicians. At meetings of state 
and county medical societies, of hospital staffs, 
and even of physicians at large, who have but 
few, if any, group affiliations, the newer knowl- 
edge concerning treatment of burns, shock, 
hemorrhage, gas casualties and similar conditions 
must be given adequate emphasis. To proceed 
further with this line of thought, attention is 
called to the conferences noted below. 
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Annual Session at Del Monte: Sunday, May 
3rd, through Wednesday, May 6th, inclusive.— 
The C. M. A. Committee on Scientific Work and 
Section Officers met in San Francisco on Janu- 
ary 25th, and redrafted the annual session pro- 
gram, which had received tentative approval at a 
prior meeting. Those in attendance felt that pres- 
ent conditions pointed to the need of programs in 
which military medicine would be properly em- 
phasized in general sessions, and in meetings of 
the scientific sections. 


It was agreed there was more, rather than less 
need of conferences between physicians repre- 
senting different areas in the State, on what are 
the best ways and means to meet present or future 
emergencies. 


The C. M. A. Council, at its meeting on Janu- 
ary 17th, also voted that the annual session should 
be held as previously arranged ; but in the event 
of unforeseen military or other complications that 


might interfere therewith, suitable action would 
be taken. 
*K ok * 


General Arrangement of the Annual Session 
Program.—The C. M. A. Committee on Scientific 
work agreed on the following: 

On Sunday, May 3rd, will be held the prelimi- 
nary or player-up gatherings of affiliated organi- 
zations: Microscopic Conference: X-ray Study 
Group; Clinical Cancer Symposium; Western 
Industrial Surgeons; California Heart Associa- 
tion; County Medical Society Secretaries’ Con- 
ference; and Board of Councilors Meeting. Four 
general meetings will be arranged, in which mili- 
tary medicine and allied subjects will be empha- 
sized. The meetings will be held on Monday, 
Tuesday and Wednesday mornings and on Tues- 
day afternoon. Most of the meetings of the scien- 
tific sections will take place on Monday and Wed- 
nesday afternoons. In due course, the complete 
programs will appear in the Pre-Convention Bul- 
letin forming a part of the April issue of Catt- 
FORNIA AND WESTERN MEDICINE. 

In the Scientific Exhibit division, efforts will 
be made to secure—from state, county and city 
health departments, and from hospital staffs and 
affiliated organizations—displays portraying their 
respective methods and procedures, through which 
it is hoped to be prepared for any eventualities 
in civilian defense. 

Medical Schools, hospital groups and individual 
physicians are invited to present exhibits on ana- 
tomic, pathologic or research work, or studies. 
Prize awards and certificates will be conferred 
for the major exhibit groups. 

Medical and surgical films, as heretofore, will 
be presented on each of the four mornings. 

All who can participate in any of the above 
programs are urged to communicate with the 
Association Secretary at 450 Sutter, San 
Francisco. 

* * x 


County Society Postgraduate Conferences. 
—lIn one sense, the conferences on scientific sub- 
jects, held at the annual session, are an expression 





58 CALIFORNIA AND WESTERN MEDICINE 


of postgraduate, refresher course or continuation 
work, at which up-to-date information on recent 
advances in current problems or research work 
is given. The qualitative difference between a 
State Association and a County Medical Society 
meeting is not very great, if proper approach in 
program preparation is made. True, there is an 
audience of smaller size at the one-night county 
society meeting, but its purposes and objectives 
are the same: to wit, the presentation of medical 
facts of interest and value to the physicians who 
are present, to the end that they may more thor- 
oughly prepare themselves to carry on, to better 
advantage, their daily healing-art activities. 

The C. M. A. Postgraduate Committee con- 
tinues to urge program committees of county 
societies to consider refresher courses, to be held 
if possible, in conjunction with adjacent county 
units; and designed effectively to broadcast the 
messages of scientific progress, and to promote 
fraternal relationship with near-by physicians. 

In addition to the courses on pediatrics and 
dermatology, outlined in bulletin letters and on 
page 38 of the January issue of the OFFICIAL 
JournaL, the C.M.A. Postgraduate Commit- 
tee will make special effort to secure experienced 
guest speakers to give talks on topics concerned 
with war medicine and surgery. 

Members of County Societies are requested to 
urge their officers and postgraduate committee to 
arrange for one or two of such gatherings. The 
C.M.A. Postgraduate Committee may be ad- 
dressed at 450 Sutter, San Francisco. 


* *K * 


Sixth Annual Conference of C. M.A. Offi- 
cers and County Society Secretaries—On Sun- 
day, January 18th, State Association officers and 
committees met in joint session with County So- 
ciety secretaries. The conference was an all-day 
session, and was held in San Francisco, as out- 
lined in the program which appeared in the Janu- 
ary issue of CALIFORNIA AND WESTERN MeEptI- 
CINE, on page 23. On that occasion, special time 
was given to speakers who presented the various 
phases of medical preparedness, in relation to the 
Army, Navy, Civilian Defense, State Council of 
Defense and other agencies. 

Of particular interest and value was the pres- 
ence of Professor James Mackintosh, Chief Med- 
ical Officer in Scotland. Doctor Mackintosh holds 
the chair of public health at the University of 
Glasgow, and has been in charge of emergency 
medical work in Scotland. With Colonel George 
Baehr of Washington, D. C., chief medical officer 
of the U. S. Office of Civilian Defense, Dr. Mack- 
intosh flew west in order to inspect civilian de- 
fense preparations on the Pacific Coast. 

Dr. Mackintosh and Major Wallace Hunt, 
M.C. (U.S. Public Health Service) left Seattle 
by plane on Saturday night, January 17th, to take 
part in the sixth secretarial conference on Sun- 
day, the 18th. Professor Mackintosh gave to his 
audience a first-hand knowledge of experiences 
in England, with particiular reference to steps 
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needed to properly care for wounded and other 
citizens in bombed areas. He held his audience in 
rapt attention. 


County society officers and others who were 
present have no doubt carried back, to their local 
groups, some of the important facts brought out 
by guest speakers from the Army and Navy, and 
by others who participated in the presentation of 
reports and talks. It is regretted that lack of space 
makes impossible a printed portrayal of the in- 
teresting proceedings to members who were not 
present. 


In a State having the great geographical do- 
main of California, the passing years only em- 
phasize the good of the annual get-together con- 
ference of State Association and County officers, 
and this year, on January 17th, the meeting 
proved to be of exceptional worth and value. 
Thanks are expressed to all who so took part. 


MEDICAL STUDENTS AND MEDICAL 
SCHOOLS: PRESENT STATUS AND 
TRENDS 

Medical Needs of an Army of 7,000,000 Men. 
—The future of medical students and medical 
schools is coming more and more to the front 
during these war emergency days. Why? Because 
physicians are required in larger numbers for the 
rapidly increasing armed forces. These needs are 
known to the Surgeon Generals of the Army and 
Navy, who bear the responsibility of providing 
their respective services with adequate medical 
personnel. It is their desire to secure the needed 
number of medical officers, but, at the same time, 
with the least possible disorganization of civil 
requirements. 


Recent press dispatches indicate that the Army 
of the United States may be more than doubled 
or trebled, beyond its June, 1942, strength of 
1,400,000 men. For example, consider the follow- 
ing dispatch, which is one of many that could be 
quoted: 


“LONDON, Jan. 28.—(AP)—United States Ambassa- 
dor John G. Winant told a national defense luncheon to- 


day that the United States plans to recruit an army of 
7,000,000 men... .” 


Now, an army of 7,000,000 men will need a 
medical personnel of some 50,000 medical officers, 
of whom only 5,200 are graduated in a single 
year, and of whom only the physically fit men 
would be eligible for military duty! 


Under peace conditions, the yearly addition of 
medical graduates for civil practice was about the 
same number as that due to deaths and retire- 
ments from practice, and these latter will con- 
tinue, even though recent graduates will not be 
available. 

What then, is to be done under these circum- 


stances? 
* * x 


Two National Groups Set the Standards of 
Medical Education.—The two groups which ex- 
ercise nominal supervision over medical schools 
in the United States and Canada, through an- 
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nouncement of standards concerning curricula 
and types of instruction, are the Association of 
American Medical Colleges and the Council on 
Medical Education of the American Medical As- 
sociation. At the fifty-second annual meeting of 
the Association of American Medical Colleges, 
held on October 27-29, 1941, the “Place of the 
Medical Colleges in the National Defense” re- 
ceived careful consideration ; and through its own 
Committee on Medical Preparedness, the Asso- 
ciation presented certain recommendations where- 
by a pool of potential medical officers would be 
created among students in medical schools. 

Selective Service authorities have cooperated, 
and local draft boards have been advised (not 
mandatory, however) that medical students 
should be placed on deferred lists, since they will 
be needed, in due time, to function as surgeons 
for the armed forces. It was also agreed that 
medical schools should give all possible aid by 
rearranging their courses so that four academic 
years may be crowded into three calendar years. 

Of course, such changes are a somewhat rad- 
ical departure from the standards and procedures 
laid down for Class A medical schools, and it 
is not surprising that some objection should be 
made thereto. Thus, under the caption, “Speed- 
ing Production of Physicians” the Journal of the 
American Medical Association, in its issue of 
January 17, presents some editorial expostula- 
tions stating, for instance: “Perhaps the impul- 
sive action taken by the Committee on Medical 
Preparedness of the Association of American 
Medical Colleges, presumably as a defense meas- 
ure, was somewhat too sudden”; and again, “As 
one leading educator said, ‘I feel that those re- 
sponsible have not thought the proposal through’ ”. 

Our own personal opinion of the Journ. 
A.M.A. editorial was that the Association of 
American Medical Colleges, if one may judge 
from the proceedings printed in its own Journal 
of January, had “thought the proposal through”’ 
to better advantage, and with clearer insight of 
realistic needs, then did its editorial critics in the 
Journ. A. M.A. 


* k * 


What are the Basic Issues Involved ?—Inso- 
far as medical services are concerned, the basic 
issues deal, not with idealistic concepts on aca- 
demic standards, but with the necessities of the 
armed forces of the United States. Those military 
needs must and will be met. If they are not 
granted willingly, the constituted authorities of 
the Army and Navy may find it necessary to step 
in and, themselves, in part or in whole, take 
charge of medical education during the duration! 
Other steps, as drastic as that, have already taken 
place in the business world. We must keep in 
mind that we are engaged in a serious war, and 
we must see our way through to Victory, no mat- 
ter at what cost. 


Existing conditions indicate that in the near 
future, a large number of physically-fit, well- 
trained recent graduates in medicine will be 


EDITORIALS 59 


needed, if the armed forces are to have at hand 
at all times, adequate medical and surgical care. 
Some of these younger physicians will come from 
the group of upper classmen who are now in 
attendance in medical schools for not the usual 
nine, but for twelve calendar months of each year. 
It is true that all this may be termed a sort of 
forced-draft training, but, without doubt, they 
will give creditable accounts of themselves. In 
good time these younger men will return into civil 
practice, and with their excellent basic training 
and other experience will take their proper places 


in the profession. 
* * * 


Military Practice is Not Civil Practice—To 
turn again to the Army. The exigencies of mod- 
ern day warfare, both at the front, and sometimes 
even in bombed civilian areas, are not such as 
make possible the carrying on of medical service 
with all the facilities, conveniences and hospital 
accessories, usually in vogue, in and under peace- 
time environments and conditions. 


Consider also, whether it may not be possible, 
should the armed forces need their services, that 
recent graduates may be called into service with- 
out intern training? Years ago, there were few 
of such internships, and yet the people lived! 

And if changes as have been outlined above 
could become operative, may it not be profitable 
for organized medicine to study plans whereby 
colleagues in military service—when they return 
from military duties—will have made available 
to them opportunities for 3, 6, 9 or 12 month re- 
fresher courses in medical schools, designed to 
permit them again to take up and with greater 
ease, the problems of civil practice? 

The Federal Government, during recent years, 
has been providing facilities and money grants- 
in-aid for analogous instruction to physicians who 
have been preparing themselves for public health 
work.* When the war is over, a grateful Govern- 
ment might well consider a similar procedure, and 
reward the physicians who will have kept its 
armed forces fit for service at the front. To 
some readers, this may seem to trench somewhat 
into the domain of state medicine. If that be so, 
then organized medicine itself may wish to be 
called upon to provide the funds for such work. 
At the present time, who knows? Are not such 
post-war medical problems worthy of considera- 
tion? 


A MEMBERSHIP EXPULSION BY KERN 
COUNTY MEDICAL ASSOCIATION: CALI- 
FORNIA SUPREME COURT UPHOLDS 
KERN COUNTY SOCIETY 


A Court Case of Interest and Importance to 
the Medical Profession.—The Supreme Court 
of the State of California, sitting in Bank, on 
January 12, 1942, handed down its decision in the 
case of Joe Smith, M. D., Petitioner and Appel- 
lant, vs. Kern County Medical Association, also 
known as the Kern County Medical Society, 


* See news items on pages 104 and 105. 
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H. R. McAllister, M. D., and C. S. Compton, 
M. D., Respondents. 

The presentation was on Respondents’ petition 
for a hearing by the Supreme Court, after de- 
cision by the District Court of Appeal, State of 
California, Fourth Appellate District, and num- 
bered therein, 4 Civil No. 2504. 


The appeal was from the judgment of the 
Superior Court of the State of California, in and 
for the County of Kern, Honorable Robert B. 
Lambert, Judge. 


The decision pronounced by District Court of 
Appeal was given on April 19, 1941: 44 A.C. A. 
323; 3 Cal. Dec. 496, a rehearing having been 
denied on May 19, 1941. 


The California Supreme Court reversed the 
decision handed down by the Fourth District 
Court of Appeal, and by such action upheld the 
opinion of Trial Judge Robert B. Lambert of the 
Superior Court of the Kern County. Because of 
the issues involved and its possible value to 
organized medicine and medical societies, the de- 
cision as handed down by the Supreme Court ap- 
pears in this issue of the OFFIcIAL JoURNAL on 
page 74. 

It is of interest to note that an attempt was 
made to drag in the American Medical Associa- 
tion hearings in Washington, D. C., as being per- 
tinent in principle to some of the issues involved 
in the Kern County case.* Members of the Cali- 
fornia Medical Association may well devote the 
time to a perusal of the January 12th decision. 
For those readers who may wish to have a 
clearer approach to the grounds involved in this 
case in which a member of the Kern County 
Medical Association was expelled from member- 
ship in that unit, the following excerpts taken 
from briefs and other sources are here given: 

7 7 7 


Statement of the Case——The action in the trial Court 
purports to be one in mandamus to compel an unincor- 
porated society, the Kern County Medical Association, 
to reinstate appellant after an expulsion. Appellant claims 
that he was impromperly expelled because (a) there were 
no grounds for expulsion, (b) the members who voted 
for his expulsion were actuated by fraud and were preju- 
diced against him, and (c) the expulsion was not in 
accordance with the rules of the society. 


7 7 7 


The decision of the District Court of Appeal reverses 
the finding of the trial Court on one issue of fact, 
namely, whether a quorum was present when petitioner 
was expelled. It ignores all of the special defenses just 
noted. It violates a fundamental principle of appellate 
practice by reversing the trial Court on a disputed ques- 
tion of fact. There are other serious violations of the 
rights of respondent which will be discussed in the latter 
part of this petition, but we will first show that the Dis- 
trict Court of Appeal actually reversed the trial Court 
on a question of fact, and in doing so decided the ques- 
tion erroneously. 

7 7 7 

The decision is a gross injustice to the trial Court. It 
reviews procedural matters of the society as though it 
had unconditioned jurisdiction of such matters. It vio- 
lates the rights of the members of the honorable societies 


* See item in J. A. M.A., for January 31 (page 391); and in 
C. and W. M., this issue, in adjacent column. 


Vol. 56, No. 2 


whom it unjustly and inferentially convicts of fraud and 
oppression. It violates long established rules of appellate 
procedure, and on its face it raises serious conflicts with 
established principles and lays the foundations for un- 
warranted judicial excursions into the private affairs of 
unincorporated societies. 

We therefore most respectfully submit that a hear- 
ing be granted. 

7 7 7 

As was permitted by the rules of the associations peti- 
tioner appealed his case to the California Medical Asso- 
ciation and to the American Medical Association. Both 
appeals were decided adversely to him. This [present] 
action (mandamus) was then instituted to compel de- 
fendant to reinstate him to membership. 


7 7 ¥ 
In any proper case involving the expulsion of a mem- 
ber from a voluntary unincorporated association, the 
only function which the courts may perform is to deter- 
mine whether the association has acted within its powers 
in good faith, in accordance with its laws, and the law 
of the land. 
7 ¥ < 


In a mandamus proceeding to compel the reinstate- 
ment of a member of a medical society, findings that the 
amendments to the constitution and by-laws relative to 
expulsion of members were regularly adopted, that the 
charges against the petitioner constituted a violation of 
the principles of ethics and laws of the society, and that 
the expulsory proceedings were regularly taken in good 
faith, etc., were supported by the evidence. 


7 7 7 


Any matter of policy involved in the adoption of an 
unincorporated association of by-laws, a code of ethics, 
and the resolution in conformity therewith is a question 
for the membership itself and is not debatable in a man- 
damus proceeding to compel the reinstatement of an ex- 
pelled member, so long as it is not shown that such 
policy is a violation of law. A member who has agreed 
to be bound by the laws adopted by the membership is 
precluded from relief in such proceeding where the ex- 
pulsory proceedings were regularly conducted in good 
faith, in accord with the laws of the society and of the 
land. 


7 7 7 


At the close of the supplemental brief appellant asks 
that the case be reversed on the authority of United 
States v. American Medical Association, above referred 
to. The gist of the quotation from the opinion in that 
case with which appellant closes his supplemental brief 
is that the restraint there sought to be imposed by 
organized medical men was against public policy and 
violative of the Sherman Act. 


That case cannot be controlling here, for the reason 
that there is no basis for its application. The decision 
was based on an indictment under the Sherman Act for 
unlawful restraint of trade. A demurrer to the indict- 
ment has been sustained by the District Court. The 
Court proceeded, as it was compelled to do, to consider 
whether the indictment stated an offense. It assumed 
that the charge was true. It was alleged in the indict- 
ment that there was an unlawful conspiracy in restraint 
of trade. It is expressly conceded in the opinion that 
the charge might not be warranted by the facts. The 
charge included a conspiracy to impair and destroy the 
business of another association. We think the parallel 
entirely fails at this point. 


7 7 7 


There is no legal basis for the application of the 
restraint of trade doctrine—This is, after all, a private 
piece of litigation, involving a mere right of membership 
in a private, unincorporated association. It is not prose- 
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cuted by any public authority in the interest of public 
policy. If it were established, as it has not been, that 
the contention of appellant was literally true, it would 
still not be sufficient grounds for the invalidation of 
appellant’s expulsion. 

3 7 = 


If the quotations above given, as taken from 
briefs submitted by the legal counsel of the Kern 
County Medical Association, and from items 
appearing in the Supreme Court’s decision of 
January 12th are of interest, then a perusal of 
the complete opinion should be worth while. 
(See page 74.) 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Cali- 
fornia Medical Association and its component 
county medical societies is printed in this issue, 
commencing on page 80. 


EDITORIAL COMMENT? 


FLOTATION BACTERIOPHAGE 


The possibility of increasing the titer of bac- 
teriophage 100,000 fold, by the application of 
flotation methods. is recently reported by Block? 
of the Hygienic Institute, Basel, Switzerland. 


The commonest application of flotation meth- 
ods is in the separation of metallic particles from 
pulverized ore. Ore powder is placed in water 
with a thin surface layer of oil and air forced 
through under pressure. Massive Foam forma- 
tion results. The metallic particles are absorbed 
on the foam, while the hydrophilic quartz granules 
remain behind. It has been shown by Schutz? that 
a similar technic is applicable to the separation of 
hemaglobin and certain other dissolved colloids. 
The Schutz flotation apparatus consists essentially 
of two connected glass bulbs, through one of 
which a stream of air is forced, the resulting 
foam being driven over into the second bulb. 


Block placed 10 cc. of filtered phage-lysed B. 
coli in the first chamber, and collected 1 cc. of 
foam-condensate in the second chamber. Parallel 
titrations were made of 10-fold dilutions of this 
condensate. The initial filtrate contained 109 
phage units per cc. The diluted condensate had a 
titer of 1014 units, a 100,000 times increase in 
lytic titer. The highly-active “foam lysin,” how- 
ever, did not retain this exalted titer permamently. 
Within two to three hours, at room temperature, 
the titer had sunk to its initial level. 


To account for the observed increase in phagic 


t This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on items 
of medical progress, science and practice, and on topics from 
recent medical books or journals. An invitation is extended to 


all members of the California Medical Association to submit 
brief editorial discussions suitable for publication in this’ depart- 
ment. 
length. 


No presentation should be over five hundred words in 
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activity, Block assumes that the ordinary phage 
particle is a colloidal aggregate, of at least 100,000 
phage molecules. Assuming an initial diameter of 
50 millimicrons for B. coli phage,? Block cal- 
culates that each phage molecule must be in the 
neighborhood of 1 millimicron in diameter. This 
corresponds roughly with the measurements of 
Bronfenbrenner.t- who found that. while most 
tvphoid phages are from 20 to 30 millimicrons in 
diameter, there are certain active particles as 
small as from 1 to 2 millimicrons. Moriyama and 
Ohashi® of Shanghai, China, have recently shown 
that giant phage particles (90 millimicrons), 
medium-sized particles (10 millimicrons) and 


midget particles are equally potent bacteriolytic 
agents. 


According to Block’s theory, the ordinary giant 
phage aggreate is spread out and dispersed as a 
monomolecular layer on foam surfaces, and is 
thus mechanically depolymerized in such a way as 
to increase the number of active particles 100,000 
fold. On standing, high-molecular phage aggre- 
gates are reformed, thus restoring the original 
low titer. Thus conceived, bacteriophage has col- 
loidal properties similar to those of certain plant 
viruses. Best and Bald.® for example, have shown 
that the infectious units of tobacco mosaic virus 
have a tendency to assemble in low-virulent 
clumps or strands, which are readily broken up 
by shaking, thus restoring the original high 
virulence. 

Block, however, has not yet succeeded in mak- 
ing his “foam lysin” sufficiently stable for clinical 
use. Desiccation in a lyophile apparatus, however, 
has not yet been tried. 


P. O. Box 51. 
W. H. MANwakRING, 
Stanford University. 
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BILE DEFICIENCY AND GIZZARD EROSION 


An entirely new factor in nutritional physiology 
is suggested by studies of the cause and cure of 
gizzard erosion in chicks, recently reported by 
Almquist* and his colleagues of the College of 
Agriculture, University of California. 

In 1934, Dam and Schonheyder, of the Uni- 
versity of Copenhagen, called attention to the 
prevalence of ulcerations of the gizzard lining of 
the chicks when placed on certain deficiency diets, 
both stunted growth and gizzard erosions being 
noted by the Danish investigators. It was after- 
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wards shown,’ however, that if adequate alfalfa 
extract (vitamin K) is added to the deficiency 
diets, normal bodily growth results without pre- 
venting the accompanying gizzard erosion. Such 
vitaminized diets are evidently complete in all re- 
spects, except for the necessary gizzard factor. 


A definite lead as to the nature of the anti- 
gizzard erosion factor came from the later obser- 
vation * that one-half per cent bile acids, particu- 
larly cholic acid, is an effective dietary supple- 
ment preventing or curing deficiency gizzard 
erosion. The therapeutic effect of cholic acid is 
apparently due to its absorption by the gizzard 
lining, analyses showing a seven-fold increase in 
the cholic-acid content of the lining, as a result of 
bile feeding, and a four-fold increase in the 
cholic-acid percentage of gall bladder bile. In 
chicks the bile normally, at least at intervals, 
flows backward into the gizzard, where it appar- 
ently functions as a natural protective agent. Any 
condition, such as disease, malnutrition or poor 
environment, which might inhibit the normal bile 
secretion, either directly or indirectly, would, 
therefore logically, lead to or enhance a condition 
of gizzard erosion. 

It was shown at about the same time by Brad- 
ley and Ivy ° that cincophen, administered either 
orally or intravenously, will cause gastric ulcers 
in dogs. Cheney * found that cincophen will also 
produce gizzard erosion. Since cincophen reduces 
cholic acid synthesis in both dogs and chicks, the 
addition of cholic acid to cincophen diets would 
presumably prevent its local toxic effects. This 
hope has been confirmed for chicks by the Cali- 
fornia investigators.’ 


There is thus conclusive evidence that the im- 
mediate cause of gizzard erosion in chicks is a 
qualitative or quantitative bile deficiency. A prac- 
tical method of applying this conclusion is sug- 
gested by Almquist’s current demonstration,’ 
that cow’s milk, given in place of drinking water, 
will protect or cure chicks of dietary or cincophen 
gizzard ulcers. Cow’s milk is free from detectable 
amounts of cholic acid. It is, however, an effective 
cholagogue, increasing the gallbladder bile vol- 
ume and the percentage of cholic acid in the bile. 

The anti-erosion cholagogue in cow’s milk is 
coctostable, resisting both boiling and steam dis- 
tillation. It is, however, completely denatured or 
otherwise inactivated on evaporation. Commercial 
dried milks, dried buttermilks and dried wheys 
have no demonstrable anti gizzard-erosion prop- 
erties. This negative finding is of major economic 
interest to the poultry industry, and is not with- 
out clinical implications. 

Attempts to determine the chemical or physico- 
chemical nature of the natural anti-erosion chola- 
gogue in liquid milk are now in progress in the 
California laboratories. 

P. O. Box 51 
W. H. Manwarinoc, 
Stanford University. 
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MEDICAL EPONYM 
Hippocrates 


The complete works of Hippocrates (460-370 B.C.) 
have never been translated into English. Two collections 
of selected treatises are available: a group of four vol- 
umes in the Loeb Classical Library (New York: G. P 
Putnam’s Sons, 1923-1931), which parallel Greek text 
and English translations by W. H. S. Jones and E. T. 
Withington, and Dr. Francis Adams’s The Genuine Work 
of Hippocrates, in two volumes, originally printed for 
the Sydenham Society, London, 1849, and now available 
in this country in the form of a reprint published by 
William Wood and Company, New York. C. G. Kiihn’s 
Magni Hippocratis Opera Omnia (Lipsiae: Car. Cno- 
blochii, 1825-1927), in three volumes, is a standard edi- 
tion of the Greek text with a Latin translation. Emile 
Littré’s Ocuvres complétes d’Hippocrate (Paris: J.-B. 
Bailliére, 1839-1861), in ten volumes, with a comprehen- 
sive index, in the best modern edition. Robert Fuchs’s 
Hippokrates, simmtliche Werke (Munich: H. Liineburg, 
1895-1900), in three volumes, is a convenient German 
translation, but does not contain the Greek text. 

Hippocratic Facies. The classic description of the 
facies in sepsis occurs in the Prognostics (Adams, Eng- 
lish edition, 1:236, and American edition, 1:195; Loeb. 
2:8: Littré, 2:114; Kiihn, 1:89; Fuchs, 1:452) : 

“The nose of the patient appears pointed, he is hollow- 
eyed, and his temples are sunken; his ears are cold and 
shrunken and their lobes stand out; the skin of the brow 
is drawn and tense and dry, the complexion wan or livid.” 

Hippocratic Nails. These are described in the Prog- 
nostics, the Coan Proaqnostics. the Parts of Man and 
elsewhere. The following quotation is from the Prognos- 
tics (Adams, English edition, 1:248, and American edi- 
tion. 1:206: Loeb, 2:34; Littré, 2:152; Kithn, 1:106:. 
Fuchs, 1:462) : 

“In order to recognize empyema in all cases, it is neces- 
sary to note the following: the fever does not abate: 
during the day it is slight, at night marked; there is 
profuse perspiration, an irritative cough without the pro- 
duction of any notable sputum; the eyes become sunken. 
the cheeks flushed, and the fingernails become curved and 
the fingers warm especially at the tips; in some cases the 
feet swell, there is no desire for food, and vesicles appear 
over the body.” 

Hippocratic Succussion. The pathognomonic signifi- 
cance of this sign in hydropneumothorax was unknown 
to the Father of Medicine and his school. The maneuver 
is described in several of the Hippocratic treatises. The 
quotation is from Book Two of the Diseases (Littré, 
7:70; Kiithn, 2:258; Fuchs, 2:438) : 

“When fifteen days have elapsed from the onset, bathe 
the patient in hot water, place him on a firm seat, and 
let an assistant hold his hands while you, yourself, shake 
him by the shoulders so that you may hear on which side 
the sound of the disease may be perceived.”—R. W. B.. 
in New England Journal of Medicine, Vol. 224, No. 21. 
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ORIGINAL ARTICLES 


SO-CALLED FUNGUS INFECTIONS 
OF THE HAND* 


SAMUEL Ayres, Jr., M. D. 
AND 
NeEtson Paut AnpeErson, M. D. 
Los Angeles 


T HE purpose of this paper is to discuss some 

of the causes of eruptions of the hands, and to 
point out that, as the result of a statistical study, 
without laboratory confirmation, a diagnosis of 
ringworm or fungus infection of the hands had 
an 88 per cent chance of being wrong. 

The immediate incentive for presenting this 
subject is the growing conviction among derma- 
tologists that the diagnosis of fungus infection 
of the hands is being grossly abused. As in all 
other fields of medicine, a correct diagnosis is the 
necessary starting point for proper treatment. In- 
asmuch as the treatment of fungus infections is 
diametrically opposite to the treatment of contact 
dermatitis (which constitutes probably the largest 
single group of hand eruptions), and since many 
cases of contact dermatitis of occupational origin 
are being diagnosed as noncompensable fungus 
infections, it seems appropriate that these matters 
should be called to the attention of the general 
medical profession and to the carriers of com- 
pensation insurance. 


Chambers, in an unpublished paper read before 
the Industrial Medicine and Surgery Section of 
the California Medical Association in 1932, called 
attention to eruptions of nonoccupational origin 
for which compensation had been claimed. The 
convention program summarized the paper as 
follows: “Modern methods utilized in differential 
diagnosis have markedly altered our older con- 
ceptions of occupational skin diseases, and ren- 
dered a more scientific approach to the problem. 
It is with this idea that a review of 280 cases of 
so-called occupational dermatoses in offered.” 


COMMENT 


All dermatologists will agree, we think, that 
cases are occasionally encountered which are 
thought to be of occupational origin, but which 
subsequent investigations reveal are in no way 
related to employment. Such a decision, however, 
presupposes careful consideration which should 
include a detailed history, discriminating clinical 
inspection and laboratory investigation. This 
applies especially to eruptions involving the hands, 
which constitute one of the most difficult diagnos- 
tic problems in the entire field of dermatology. 
As the result of making routine microscopic 
examinations for fungi in nearly all of our cases 
of hand eruptions, we feel that it is utterly im- 
possible to diagnose a case of fungus infection of 





* Read before the Section on Dermatology and Syphilology at 
the Seventieth Annual Session of the California Medical Associa- 
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the hands from clinical inspection alone; yet we 
repeatedly encounter patients with eruptions of 
the hands who have been examined by industrial 
surgeons, and occasionally even by dermatologists, 
and, without benefit of microscopic examination 
or patch tests, have been classified as “fungus 
infection” or “fungoid eczema of non-occupa- 
tional origin.”” In a number of such instances we 
have proven, by microscopic examinations, that 
the eruptions were not due to fungi, either pri- 
marily of the hands or secondarily from the feet, 
and have further proven by suitable patch tests, 
confirmed by the clinical observation of exacerba- 
tion on returning to work and relief on cessation 
of work, that the eruptions were actually cases 
of contact dermatitis of occupational origin. Jn 
the meantime, such patients have been deprived 
of the benefits of the Workmen’s Compensation 
law, and their only recourse is an appeal to the 
Industrial Accident Commission, necessitating 
time, red tape and, to be successful, the testimony 
of a physician who is seldom, if ever, compen- 
sated for his time at the hearing and therefore 
may be difficult to obtain. Such a miscarriage of 
justice in our experience is occurring too fre- 
quently to be overlooked, and such erroneous 
diagnoses reflect upon the ability or integrity of 
the medical profession. 

Insurance carriers who are charged with the 
responsibility of furnishing competent medical 
services to employees coming under the pro- 
visions of the Workmen’s Compensation Act 
should be scrupulously careful to insist that phy- 
sicians whom they employ to examine suspected 
occupational disabilities make their diagnoses only 
in the light of a full knowledge of the problems 
involved, supported if necessary by laboratory 
and specialist confirmation. 

In order to appreciate some of the technical 
problems involved, it might be appropriate at this 
point to enumerate several different eruptions 
affecting the hands. For the purpose of this paper, 
only those conditions will be discussed which in- 
volve the hands as a presenting symptom and are 
characterized by a vesicular or scaly appearance. 


DIFFERENT ERUPTIONS: COMMENT 


1. “Phytid” Eruptions —These represent sec- 
ondary, or toxic vesicular or scaly lesions on the 
hands caused by a primary focus of fungus infec- 
tion elsewhere, usually on the feet. The hand 
lesions are sterile and should not be classified as 
fungus infections. The presence of an accom- 
panying fungus infection of the feet does not 
prove that a given vesicular eruption of the 
hands is a phytid reaction, since a fairly high 
proportion of the population may be found to 
have some degree of fungus infection of the feet. 
The true “phytid” eruption often occurs about 
the thenar and hypothenar areas and on the sides 
of the fingers, and in severe cases may cover a 
large part of the hand. The vesicles are usually 
pin-head to split-pea sized, clear and finally dry, 
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forming brownish scales. Patch tests should be 
made to rule out contact irritants. Occasionally 
“phytid” eruptions are characterized by small 
areas of dry scaling without apparent previous 
vesicle formation. MacKee? feels that keratolysis 
exfoliativa is a form of scaly “phytid” reaction. 

2. Dermatophytosis (Epidermophytosis, or 
Fungus Infection) —This is an uncommon direct 
cause of hand eruptions, and may give rise either 
to vesicular or scaly lesions. Several organisms, 
the most common of which is trichophyton gyp- 
seum, may produce vesicular lesions, usually in 
rather well-defined areas, and may involve one or 
both hands on either dorsal or palmar aspects. 
Trichophyton purpureum practically always in- 
volves only one hand, usually the palmar aspect, 
but often the dorsal surface and the nails, is 
diffuse and relatively inconspicuous, and is prac- 
tically always dry and scaly. Because of its uni- 
lateral and squamous features, it is necessary to 
differentiate it from a tertiary squamous palmar 
syphilide. Trichophyton purpureum infections 
are notoriously resistant to treatment. 

Because an eruption of the hands is found to 
be caused by a fungus, is no proof that it may 
not be of occupational origin, as in the case of 
veterinarians and others handling animals or 
fresh pelts in the course of their work. 


3. Yeast Infections (Erosio Interdigitalis, 


Chronic Paronychia).—These are often of occu- 
pational origin, since they may occur in people 
whose work involves prolonged immersion of the 
hands in soap and water, as in dish-washers, 


cooks, janitors, etc. Erosio interdigitalis occurs 
most commonly on the dorsal aspect of the web 
between the third and fourth fingers, although 
other webs may also be affected. The skin is 
red and glazed-looking, sometimes showing a 
slight scale or fissure. Monilia albicans can 
usually be cultured and ordinarily demonstrated 
by direct microscopic examination. Chronic 
paronychia may occur in the same patient from 
the same cause. One or more fingers may be 
affected, and present redness and swelling of the 
nail fold, with separation of the nail fold from 
the nail, and from this space a small drop of pus 
can sometimes be expressed. The nails usually 


show transverse ridging due to interference in 
nail growth. 


Both of these conditions may, of course, occur 
entirely independently of a person’s employment, 
as in the case of a person who does her own 


housework. The history would be a deciding fac- 
tor in such a case. 


Acute paronychia is usually caused by a staphy- 


lococcus infection following some slight trauma, 


and may or may not be occupational. 

4. Contact Dermatitis (Dermatitis V enenata). 
—This probably constitutes the largest single 
group of hand eruptions, and may be due to con- 
tact with substances to which a person is hyper- 
sensitive, as in the case of a novocaine dermatitis 
in a nurse, to contact with a primary irritant, as 
in the case of strong acids or alkalies, or to the 
physical effects or prolonged contact with water, 
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soap or other substances resulting in a dryness, 
chapping or eczematization. In the latter instance 
and in the case of the primary irritant, the use of 
patch tests is either contraindicated or of no 
value, and the diagnosis and question of com- 
pensability must rest upon the history, clinical 
appearance, absence of other explanation for the 
eruption, and a correlation between the work and 
exacerbations of the eruption. 


Cases of contact dermatitis have a tendency to 
be ill-defined and to involve especially the backs 
of the hands, backs and sides of the fingers, and 
all aspects of the wrists. The eruptions may be 
mild or severe, erythematosquamous or vesicular. 
Not infrequently an eruption will begin as a 
trifling affair and develop into a severe eruption, 
through medication usually applied by the patient 
or prescribed by the doctor for some hypothetical 
fungus which never existed. 


Patch tests may prove of great value in deter- 
mining the cause of the eruption, if used intelli- 
gently ; but if used by one with inadequate knowl- 
edge of the problems involved, they may be 
worthless and often misleading. Both Schwartz 
and Tulipan,? and Sulzberger* give excellent 
advice regarding the technique of application and 
the proper dilution for various substances to be 
tested. Entirely erroneous conclusions might be 
drawn from testing substances in full strength 
which should be diluted. 

The substances which may cause contact der- 
matitis of the hands are too numerous to list in 
full, and may include those which are contacted 
either in the course of employment, as cement, 
turpentine, rubber, oil, plants, weeds, etc., or in 
the pursuit of a hobby, such as dyed leather on a 
golf club handle, photographic developers, etc. ; 
or in the course of daily life, as hand lotions, 
squeezing oranges, handling objects containing 
nickel or lacquer, etc. Infinite patience, detective 
work and experience are required to supply the 
answers to cases of this type. 


5. Bacterial infections, usually staphylococcic, 
probably account for a considerable number of 
obscure and obstinate eruptions of the hands. 
They may take the form of a frank infectious 
eczematoid dermatitis, with rather well-defined 
spreading borders and composed of tiny, milky 
vesicles, crusts or “oozing pores,” or they may 
appear as the probably closely-related nummular 
eczema with its discoid patches, or as a more 
acute and inflammatory pyoderma, often with 
lymphangitis, or as the slowly spreading and 
undermining dermatitis repens, or rarely as a true 
impetigo or an ecthyma, or a pyogenic folliculitis 
involving the hairy portions of the hand. 

These bacterial infections may appear spon- 
taneously as a primary infection, but more often 
they follow some trauma or some preéxisting der- 
matosis. A workman sustains a scratch or cut in 
the course of his duties, and this becomes sec- 
ondarily infected with a resulting pyoderma. Or 
as has happened in several cases under our obser- 
vation, a laceration is received, which heals, and 
about the time the wound is practically or entirely 
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healed, a few small vesicles develop at a point 
directly adjacent to the injury. These vesicles 
then spread, as a patch of infectious eczematoid 
dermatitis, and give rise to other patches on: the 
same or other hand by autoinoculation. 


6. Virus infections, such as recurrent herpes 
simplex, verrucae and molluscum contagiosum, 
require little discussion in the matter of differen- 
tial diagnosis. The question of compensability 
would seldom arise, although we have encountered 
one case of recurrent herpes which had its in- 
ception within a period of several weeks after a 
traumatic injury, with secondary pyogenic infec- 
tion had healed and in the identical area. We 
have also encountered several cases of plantar 
warts following trauma to the sole, in two of 
which the question of compensation was not even 
involved, since they were in a child and in a non- 
employed adult. In these cases the virus of herpes 
and of verruca was apparently inoculated at the 
site of an injury; and if the injury had been of 
occupational origin, it is probable that the super- 
vening infection would have been included as a 
compensable dermatosis. 


7. Scabies on the hand is usually sufficiently 
characteristic with its burrows, vesicles and vesi- 
copustules to offer no serious problem in diag- 
nosis, although, when complicated by pyoderma, 
it may not be readily recognizable. The diagnosis 
can usually be confirmed by finding the acarus 
scabiei microscopically in shavings from burrows 
or vesicles, and by the characteristic eruption 
elsewhere on the body. Scabies might be com- 
pensable in unusual circumstances .as, for in- 
stance, in the case of a teacher acquiring the in- 
fection from her pupils. 

8. Recalcitrant Vesicopustular Eruption of the 
Palms, and/or Soles (Pustular Bacterid).—This 
rather rare eruption is a toxic reaction from some 
focus of bacterial infection, often in the teeth, 
tonsils or sinuses, and may closely simulate a 
fungus infection. On the hand the lesions usually 
involve the palm or the thenar and hypothenar 
areas, often extending onto the side of the hand, 
and consist of fairly well-defined areas of creamy 
vesicopustules which dry, to form brownish crusts 
which then desquamate. The eruption is charac- 
terized by its tendency to long duration with 
periodic exacerbations and extreme recalcitrance 
to all local therapy. Removal of the offending 
focus often results in a cure. The lesions are 
sterile. Such eruptions are naturally noncom- 
pensable. 


9. Eczema.—In addition to the eczematous 
eruptions caused by external irritants, bacteria, 
etc., there is a group of probably diverse endogen- 
ous origin—metabolic, atopic, toxic, etc. Just as 
an atopic allergy to foods or pollen proteins may 
manifest itself in eczema of the face, arms or 
other areas, so may it also occur on the hands 
and, in some instances, the eruptions may be for 
long periods limited to the hands. Such eruptions 
may involve any aspect of the hands and are 
usually vague and ill-defined. A history of pre- 
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vious attacks of eczema elsewhere, of a personal 
or family history of asthma or hay fever and 
confirmatory scratch tests, together with negative 
evidence from history, patch tests, microscopic 
examinations, etc., may help to establish the 
diagnosis. This group offers one of the most 
difficult problems in the field of industrial der- 
matology. 


10. Pompholyx or Dyshidrosis—This is an 
eruption of uncertain etiology, usually occurring 
during warm weather and characterized by ves- 
icles which may involve all aspects of the hands. 
After persisting for several weeks, the eruption 
usually heals spontaneously. Some cases, which 
were formerly diagnosed as pompholyx, may have 
been phytid reactions secondary to fungus infec- 
tions of the feet, but there undoubtedly occur 


vesicular eruptions which do not fit into any of 
the other classifications. 


11. Hyperkeratotic dermatitis is an informal 
grouping which includes several ill-defined en- 
tities, probably of multiple etiology. The lesions 
usually occur in people past middle life, involve 
both hands and sometimes the feet. They are ill- 
defined, dry, scaly, at times mildly erythematous, 
and sometimes fissured, and may involve the 
palms alone or include lesions’ across the knuckles 
and the dorsal aspects of the finger joints. High- 
biood uric acid, endocrine disturbances, and other 
unknown factors may produce lesions of this 


type. They can easily be confused with contact 
dermatitis. 


12. Syphilis ——Palmar secondary syphilides are 
rather characteristic and are not likely to be con- 
fused with fungus infections or contact derma- 
titis; but squamous tertiary lesions of the palm 
may easily be mistaken for a fungus infection of 
the trichophyton purpureum type and vice versa, 
as already pointed out. Tertiary syphilitic lesions 
may be precipitated by trauma, as is well known, 
and such lesions are considered compensable to 
the extent of clearing up the active lesions. 
Chancre of the finger may simulate an infected 
traumatic wound. 


13. Miscellaneous dermatoses, such as psoriasis, 
lichen planus, erythema multiforme, etc., can 
usually be identified by more characteristic, ac- 
companying lesions elsewhere on the body. 
Psoriasis, however, in rare instances may be con- 
fined to the hands. Typical stippling of the nails 
may give the clue in such cases. 

Tuberculosis may develop on the hand by 
primary inoculation, as in a patient of ours who, 
in his capacity as a laboratory technician, acci- 
dentally pricked his hand with a hypodermic 
needle containing living tubercle bacilli. 

Prickle cell epithelioma not infrequently devel- 
ops spontaneously on the back of the hand, espe- 
cially in people past middle life whose hands are 
exposed to the sun a great deal. A definite his- 
tory and evidence of trauma, shortly preceding 
the development of an epithelioma, usually brings 
such an epithelioma into the category of compen- 
sable dermatoses. 
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STATISTICAL ANALYSIS 


During the past 16 years we have made direct 
microscopic examinations or cultures in 614 
patients with inflammatory eruptions of the hands 
as presenting symptoms. Of these, 9.2 per cent 
revealed the presence of fungi of the trichophvton 
group, 2.5 per cent showed monilia, leaving 88.3 
per cent which were negative. This group of 
cases included the following diagnoses: “EEczema,” 
186 cases; phytid eruptions, 63 cases (in all of 
these the feet were positive and the hands nega- 
tive) ; infectious eczematoid dermatitis, 82 cases; 
dermatitis venenata, 195 cases; dermatophytosis, 
56 cases ; erosio interdigitalis, 13 cases ; moniliasis 
of the palm, 1 case; and hyperkeratotic derma- 
titis, 16 cases. 


SUMMARY 


Diagnosis of fungus infection of the hand is 
being made indiscriminately and without adequate 
evidence. 

A diagnosis of a fungus infection of the hand 
in the majority of instances automatically ex- 
cludes a case from further consideration as an 
occupational compensable problem, often with a 
gross miscarriage of justice. 


The differential diagnosis of inflammatory 
eruptions of the hands constitutes a very complex 
dermatological problem, which can only be solved 
by a careful history, experienced clinical exami- 
nation and confirmatory laboratory procedures. 


A statistical analysis of 614 private patients, 
with eruptions of the hands as presenting symp- 
toms in whom microscopic examination of scales 
or vesicles was made, revealed that only 11.7 per 
cent were due to an actual infection with fungi 
or yeast. 


Without confirmatory evidence or dermatolog- 
ical experience, a diagnosis of fungus infection 
of the hand stands an 88 per cent chance of being 
wrong. Even with a great deal of dermatological 
clinical experience, a positive diagnosis of fungus 
infection of the hand is very difficult without 


laboratory evidence. 
2007 Wilshire Boulevard. 
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The public believes, and I am afraid we have led them to 
believe that we have considerable power in the control of in- 
fluenza and poliomyelitis, when as a matter of fact the pro- 
cedures that we now employ in these two diseases are of no 
demonstrated value. In German measles and chickenpox far 
too much ineffective energy is being wasted for fear the public 
will interpret our lack of action as wilful neglect rather than 
lack of scientific knowledge. In the case of whooping cough 
more facts are needed before we can serve a very helpful pur- 
pose.—JoHN L. Rice, M.D., Commissioner of Health, New York 
City. 
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HYPERTENSION AND THE 
SURGICAL KIDNEY* 


Tuomas E. Gisson, M. D. 


San Francisco 


[ NTRODUCTION .—The close relation between 

renal disease and hypertension has been recog- 
nized since the time of Bright! more than a cen- 
tury ago, but only since 1934 has convincing ex- 
perimental evidence regarding the possible mecha- 
nism of this relation appeared. 

Prior to 1934 there had been innumerable clini- 
cal and anatomical studies which served gradu- 
ally to distinguish between two entities: (1) The 
primary nephropathies with secondary elevation 
of blood pressure, and (2) “essential hyperten- 
sion,” in which high blood pressure preceded by 
long periods the development of any other clini- 
cal or functional evidence of renal impairment. 
With respect to essential hypertension, it was 
clearly demonstrated by clinicopathological cor- 
relation that practically all of these patients, at 
post-mortem, showed extensive arteriolar disease, 
particularly within the kidneys; but argument 
continued for decades over the precedence of the 
hypertension or the arteriolar degeneration (Mal- 
lory). 


EXPERIMENTAL EVIDENCE 


In 1934 attention was suddenly shifted in a 
more profitable direction by Goldblatt and his 
associates? in the publication of a series of ex- 
periments on the production of hypertension and 
its physiological mechanism. He found that, if a 
clamp is placed on the renal artery which con- 
stricts but does not occlude it, the blood pressure 
rises significantly for a period of weeks. If the 
clamp is removed, or the ischemic kidney re- 
moved, the blood pressure returns to normal. 
The hypertension is, therefore, clearly dependent 
upon the presence of ischemic renal tissue. Bilat- 
eral constriction of the renal arteries, or un- 
ilateral constriction of one renal artery and oppo- 
site nephrectomy, produces severe and permanent 
hypertension. These experiments were widely 
confirmed, and other methods of inducing renal 
ischemia appeared, such as exposure of the kid- 
neys to x-rays (Hartman),° and enveloping them 
in a bag of cellophane, which provokes the de- 
velopment of a dense fibrous constricting capsule 
(Page). Removal of the encapsulated kidney 
promptly restored normal blood pressure, just as 
in the Goldblatt experiments. 

A wealth of experimental data is now accumu- 
lating in an effort to elucidate the mechanism of 


* Read at the California Medical 
Monte, May 5-8, 1941. 


Association Meeting, Del 


j7 However, Peet? who recognizes renal ischemia as the basic 
factor in hypertension and has obtained cure or marked relief 
of hypertension in a large percentage of cases by splanchnicec- 
tomy and lower dorsal ganglionectomy, bases the rationale of his 
procedure on the relief of renal ischemia by interruption of the 
sympathetic vasoconstrictor outflow to the kidneys. It would 
seem in humans that nervous as well as endocrine factors may 
serve at least to maintain the vascular tree in a reactive state 
to the stimulus which provokes hypertension. 
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hypertension thus produced. The work of Page 
and his associate> and Collins® demonstrates 
clearly that the nervous system is not directly in- 
volved in the genesis of renal hypertension, since 
renal denervation, total sympathectomy, or total 
destruction of the spinal cord by pithing does not 
prevent its development.t 

Elimination of a nervous mechanism imme- 
diately suggested the possibility of a humoral 
mechanism as responsible in the form of some 
pressor substance elaborated by the ischémic kid- 
ney. Much experimental and clinical evidence 
points to the fact that a substance extractable 
from the renal parenchyma (Helmer and Page)® ® 
called “renin” is actually liberated by the ischemic 
kidney, and is the cause of the hypertension. 
However, renin in itself is not a pressor sub- 
stance, but requires chemical activation to pro- 
duce vasoconstriction. This ‘“‘renin activator” re- 
acts with renin to produce “angiotonin,” which 
appears to be the actual vasoconstrictive or 
pressor substance. 

The recent work of Kohlstaedt and Page? 
indicates that the essential cause of renin libera- 
tion in the ischemic kidney is reduced pulse 
pressure. According to this theory, compression 
of the renal artery “leads to partial conversion of 
pulsate to continuous bloodflow in the kidney, 
with edema and anoxia of the cells of the tubules 
as the chief results. Increase in cellular membrane 
permeability follows and allows the liberation of 
the large renin molecule. Renin reacts with renin 
activator to produce angiotonin, which itself 
raises blood pressure and causes efferent glo- 
merular arteriolar constriction and further tubu- 
lar anoxia. A vicious circle may be thus set up, 
which results in sustained arterial hypertension.” 
Moreover, the renin angiotonin relation is a 
double one, since renin not only forms angiotonin, 
but with further contact will destroy it. The pos- 
sible antigenic properties of homologous renin 
and angiotonin are now under investigation. 

From the clinical standpoint, one of the most 
perplexing questions arising at the present time 
concerns the explanation of the fact that if a 
given lesion of the kidney causes hypertension, 
why are not such lesions associated with hyper- 
tension in all cases? Why, in some instances, is 
the hypertension of moderate degree, and extreme 
in others? And finally, why does nephrectomy 
definitely and permanently relieve the hyperten- 
sion in some cases and not in others? The appli- 
cation of the experimental data to human lesions 
is far from clear, but certain conclusions may be 
drawn. Evidence is accumulating to show that 
the organism possesses potent and effective 
mechanisms for the prevention of vasoconstrictor 
substances. Studies on the antipressor or inhibi- 
tor mechanisms are being carried out at the pres- 
ent time. Angiotonin is apparently not an end 
product which in tself causes hypertension, but it, 
in turn, requires an activator to become effective. 
Presumably, activators may be exhausted or 
counterbalanced by the development of inhibitors, 
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so that hypertension may not develop in some 
cases of a given renal lesion. Hypertension, when 
present, may not be relieved by removal of the 
diseased kidney even though caused by it, pro- 
vided it has been present for too long a period, 
and arteriolar sclerosis has become generalized, 
involving the opposite kidney. 


CLINICAL EVIDENCE 


With this experimental background as a basis, 
let us now consider the clinical problem. It was 
not long before Goldblatt’s experimental observa- 
tions were confirmed by clinical reports of cases 
in which the blood pressure of patients with 
hypertension returned to normal after removal of 
a diseased kidney. These reports seemed to prove 
that unilateral renal lesions may cause hyperten- 
sion, and that removal of the affected kidney is 
often followed by recovery. Review of the cur- 
rent literature indicates that an extensive variety 
of lesions of the urinary tract have been found to 
be associated with hypertension, and that they 
have been cured by nephrectomy or less radical 
surgical procedures in a significant proportion of 
cases. These lesions may be classified in three 
general groups: 


I. Gross vascular lesions of the renal artery or its branches. 
Trauma with infarction. 
Thrombosis 
Polycystic disease 
Tumors, (adenocarcinoma, Wilms’ tumor) 
Ectopic kidney 
. Aneurism 
. Atheromatous placques 
II. The obstructive uropathies. 
: a. Hydronephrosis 
b. Ureteral obstructions 
ce. Bladder neck and urethal obstructions 
d. Renal calculus disease 
III, Chronic Inflammatory Lesions. 
a. Chronic atrophic pyelonephritis 
b. Chronic bilateral pyelonephritis 
ce. Sclerosing perinephritis 
d. Renal tuberculosis 
e. Periarteritis nodosa 


The basic factor causing hypertension in these 
uropathies appears to be the occurrence of renal 
ischemia, just as in experimentally-induced renal 
hypertension. Limitation of space precludes a de- 
tailed analysis of all the clinical reports of hyper- 
tension cured or relieved by nephrectomy. 
Obviously, hypertension is not a concomitant of 
all surgical lesions of the kidney. One of the most 
pertinent factual studies of the incidence of 
hypertension in surgical renal lesions is that of 
Braasch, Walters, and Hammer.!! They found 
that the incidence of hypertension, in a group of 
1,684 patients subjected to renal surgical opera- 
tion, was no higher than it was in a group of 
patients taken at random. In this group the surgi- 
cal lesions most often associated with hyperten- 
sion were atrophic pyelonephritis. Hypertension 
afflicted 46.5 per cent of these patients. The in- 
cidence of hypertension was low in cases of pye- 
lonephritis without atrophy and sclerosis. Acute 
cortical renal infection, or perinephric abscess, 
was seldom a factor in causing hypertension. 


Hypertension was observed in 20.3 per cent of 
cases operated for renal calculus. Hypertension 
in these cases was four times as common when 
the stone was associated with infection. However, 
the deciding factor was not the degree of infec- 
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tion, but the amount of vascular sclerosis and 
parenchymal atrophy. 

Hypertension was noted in 14 per cent of cases 
of hydronephrosis. As with stone, the hyperten- 
sion was related to the degree of tissue atrophy 
and vascular sclerosis, rather than to the size of 
the hydronephrosis. 

Hypertension was present in 7.6 per cent of 
cases of renal tuberculosis. 

Hypertension was found in 27.7 per cent of 
cases operated for adenocarcinoma. 


They found further that hypertension may re- 
sult after a conservative renal operation as a re- 
sult of nephrosclerosis, and that the blood pres- 
sure returns to normal after removal of the 
affected kidney. 

There appears to be no uniform relation be- 
tween renal function and blood pressure. They 
found that, in most cases of hypertension, there 
was no evidence of reduced function and, con- 
versely, patients whose renal function was re- 
duced often had no hypertension. Furthermore 
bilateral renal involvement, such as frequently 
occurs in renal lithiasis, hydronephrosis and 
tuberculosis, was not an etiologic factor in hyper- 
tension. However, Braasch! states, in another 
article dealing with bilateral pyelonephritis, hyper- 
tension was found twice as often in cases of im- 
paired renal function as in those of normal renal 
function, and the incidence of hypertension 
roughly parallels the duration and severity of the 
disease. 


They conclude that hypertension will be re- 
lieved by nephrectomy in about 70 per cent of 
cases in which it accompanies atrophic pyelone- 
phritis, in 50 per cent of cases in which it is asso- 
ciated with renal tuberculosis, and in about 25 
per cent of cases in which it is an accompaniment 
of renal stone, hydronephrosis or tumor. 


In a review of 198 patients with hypertension 
subjected to renal surgery, the blood pressure be- 
came normal in one third of the cases and re- 
mained normal for more than a year. 


The conclusions of Crabtree and Chaset ** are 
pertinent at this point. They made a careful his- 
tologic study of 150 cases representing severe 
unilateral renal damage which were subjected to 
nephrectomy. An attempt to correlate hyperten- 
sion and renal vessel change met with failure. 
Three cases of hypertension showed no alteration 
in renal vessels. Elevation of blood pressure was 
not the rule, even in pyelonephritis where vascu- 
lar changes were marked, and nephrectomy was 
not followed by appreciable reduction in blood 
pressure readings before operation. They con- 
clude that the exact etiologic factor in renal 
(ischemic) hypertension is as yet unknown. The 
pathologic and anatomic elements seem less im- 
portant than an as yet unknown physiologic ele- 
ment. Evidence is not produced by this study to 
encourage employment of nephrectomy in hyper- 
tensive cases, except for recognized surgical in- 
dications. 

These conclusions seem at variance with those 
expressed in the monographic contribution on 
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pyelonephritis of Weiss and Parker ™* who found 
a definite correlation between vascular changes 
and hypertension. However, they studied for the 
most part cases of severe bilateral pyelonephritis, 
and recognized that, in unilateral pyelonephritis 
with advanced vascular changes, hypertension 
may or may not be present. They estimate that 
15 to 20 per cent of cases of malignant hyperten- 
sion are caused by pyelonephritis. 

One of the most striking examples of relief of 
hypertension by nephrectomy was related to us 
last year by Leon Howard™ at the Western 
Branch Urological Meeting in Victoria. He re- 
ported the case of a five-year-old girl with malig- 


‘nant hypertension, her blood pressure going as 


high as 200/150. At operation, he found an 
aneurism of the left renal artery. Following 
nephrectomy, the child’s blood pressure promptly 
returned to normal and has remained normal. This 
is but one of many striking cases which have 
been reported, involving a variety of surgical 
renal lesions both in children and in adults. The 
clinical demonstration that such casual relation- 
ships do exist has opened up a new field of in- 
vestigation, and has shown the necessity of com- 
plete urological investigation of all patients with 
hypertension, even in the absence of a history of 
kidney disease, or urinary findings suggesting 
disease of the urinary tract. However, until 
knowledge of the mechanism of hypertension is 
more complete, the present enthusiasm for 


nephrectomy in hypertension must be tempered 


by a careful consideration of the criteria for 
nephrectomy which have guided us in the past. 
There must be a clear-cut indication for nephrec- 
tomy regardless of the associated hypertension, as 
illustrated in the following personal case: 


REPORT OF CASE 


CasE 1.—Male, age 32, entered the Southern Pacific 
Hospital in August, 1938. The medical staff feared 
malignant hypertension, since his blood pressure, even 
after bed-rest, stayed at 225 systolic and 145 diastolic. 
Urological study revealed a tuberculous left testicle and 
epididymis, and silent occluded left renal tuberculosis. 
These were removed. The kidney was about three times 
normal size and consisted of a thin-walled septate sac, 
filled solidly with caseous material weighing 450 grams. 
On the day following operation his blood pressure was 
140/90 and two weeks later 135/80. Two years later he 
is well and active, blood pressure 145/95. 


COMMENT 


Renal function may show no impairment in 
the earlier phases of essential and malignant 
hypertension, as demonstrated by urea clearance 
and urine concentration tests, which constitute 
our most sensitive clinical tests. Yet, the presence 
of functional disturbance can be demonstrated by 
coincidental tests of diodrast and inulin clearance, 
as shown by Homer Smith.’ Plasma clearance 
of diodrast offers a method of measuring the rate 
of bloodflow through the kidneys, whereas the 
rate of filtration of water from blood in the 
glomeruli can be measured by inulin clearance. 
These tests reveal the presence of constriction of 
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the efferent arterioles of the glomeruli long before 
concentrating power and urea clearance are 
affected. It has been demonstrated that the spe- 
cific action of angiotonin, which is present in the 
blood of patients with essential hypertension, is 
the production of efferent arteriolar spasm. Thus 
the current trend of investigation indicates that 
all hypertension, even essential hypertension, may 
be due to renal ischemia. This phase of the prob- 
lem has been discussed at length in a recent pub- 
lication by Corcoran and Page.7 They conclude 
that the endocrine system (particularly the adrenal 
cortex and hypophysis) plays a secondary réle in 
the causation of hypertension. 

The endocrine system apparently serves to 
maintain the vascular tree in a state receptive to 
hypertensive stimuli, but does not participate in 
the mechanism causing hypertension. The nerv- 
ous system presumably plays a similar rdle. 

The last decade has seen the advent of impor- 
tant advances in the treatment of hypertension. 
Hitherto, treatment was medical, consisting in the 
main of palliation and sedation, which served 
only to modify the outcome in a small proportion 
of cases. The last few years have seen the devel- 
opment of the surgical treatment of hypertension, 
the history of which has been well reviewed by 
Martin.’® The brilliant results achieved in large 
series of cases have served to place the surgical 
treatment of hypertension on a firm foundation. 
Operations on the sympathetic nervous system, 
consisting of splanchnicectomy and ganglionec- 
tomy, and more recently urological operations 
consisting of nephrectomy and correction of ob- 
structive uropathies, have achieved many brilliant 
results. In the light of present knowledge, the 
choice of operation, neurosurgical or urological, 
must depend upon careful evaluation of factors 
in the individual case. Since renal ischemia is 
recognized as the basic factor in hypertension 
(Peet), our first concern should be a thorough 
urological appraisal of every case. In unilateral 
nephropathies, nephrectomy may give complete 
and permanent relief. In the obstructive uro- 
pathies the elimination of the obstructive factor 
may be the answer to the problem. In bilateral 
renal involvement, where the pathological changes 
are moderate or not clinically demonstrable, as 
they may be in essential hypertension, the treat- 
ment of choice is neurosurgical. In severe bilateral 
nephropathy, surgery so far offers little hope, and 
treatment must of necessity be medical. 


CONCLUSIONS 


1. Hypertension may result from kidney dis- 
ease, either bilateral or unilateral. 

2. Experimental evidence has shown that 
ischemia is the essential factor causing hyperten- 
sion in kidney disease. 

3. Renal ischemia results in the liberation from 
the kidney of a vasoconstrictor or pressor sub- 
stance called renin. Renin alone causes no hyper- 
tension, but reacts with a Kinase-like substance 
in the blood stream referred to as renin-activator. 
The result is angiotonin, a highly-active pressor 
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substance, which in turn appears to require an 
activator other than renin-activator. The body 
also possseses potent mechanisms for the preven- 
tion of vasoconstrictor action. Studies on the 
inhibitor mechanisms are being carried out at the 
present time. 

4. A rapidly-increasing number of clinical ob- 
servations have shown that the blood pressure of 
patients with hypertension may return to normal 
after removal of a diseased kidney. Analysis of 
clinical reports indicates that a great variety of 
kidnev lesions may cause hypertension. These 
lesions fall into three general groups: (1) gross 
vascular lesions of the renal artery or its branches, 
(2) the obstructive uropathies, and (3) chronic 
inflammatory lesions. In all three groups clinical 
evidence supports the experimental in indicating 
ischemia as the important factor initiating the 
hypertension. 

5. Chronic infection appears to be the most im- 
portant single etiological factor responsible for 
renal ischemia. It is estimated that 15 to 20 per 
cent of cases of malignant hypertension are due 
to chronic pyelonephritis, even though in some 
cases the infection has run its course and is 
healed. Emphasis, therefore, should be placed 
upon the elimination of urinary tract infections 
in their early stages. 


6. All patients with hypertension should be 
submitted to complete urological investigation as 
a part of their routine examination, even in the 


absence of signs or symptoms of urinary tract 
disease. 


7. Reasonable expectancy of improvement or 
cure of hypertension of renal origin can be hoped 


for by appropriate treatment of the pathology 
thus revealed. 


8. A personal case is reported in which hyper- 
tension was cured by removal of a silent, occluded 
tuberculous kidney. The urinary findings were 
normal, and there were no signs or symptoms of 
kidney disease. This case is cited to illustrate the 
importance of urologic study of all hypertensive 
patients, even in the absence of signs or symptoms 
pointing to disease of the urinary tract. 
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TUBERCULIN PATCH TEST: ITS 
RELIABILITY* 


A COMPARISON WITH THE MANTOUX TEST 


Pretrer ConEn, M. D. 
Santa Barbara 


OLLMER and Goldberger, in 1937, developed 

a tuberculin test, emploving a tuberculin oint- 
ment incorporated in adhesive tape, to be applied 
to the surface of the skin as a means of identify- 
ing those individuals infected with the tubercle 
bacillus. As a first step, or “screening process,” 
to select those for whom an x-ray of the chest is 
indicated in mass efforts to find new cases of 
tuberculosis, their method, known as the “patch 
test,” has been discussed in numerous reports, 
most of them commendatory. Its obvious advan- 
tages over the common method of intradermal 
injection (Mantoux Test) either of Old Tubercu- 
lin or of the Purified Protein Derivative, has 
induced many clinics and health departments to 
compare the dependability and usefulness of these 
two methods.” 


* From the Santa Barbara County Health Department, Santa 
Barbara, California. 
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In the case-finding program in Santa Barbara 
County, we have used the Vollmer-Lederle Patch 
Test and the Mantoux Test, employing first 
the highly-diluted Purified Protein Derivative 
(P.P.D.) followed by the stronger solution for 
those who showed no reaction to the first injec- 
tion, as recommended by the National Tubercu- 
losis Association. In 1939 and 1940, we applied 
these two tests simultaneously to 1535 unselected 
individuals, largely school children, from the 
kindergarten through junior college, but includ- 
ing also a few teachers. 


PROCEDURE 


With each group to be tested we began, on a 
Monday, by applying the Mantoux test, first 
strength, to the left forearm, and the patch test 
to the anterior or inner surface of the left arm 
after cleansing the skin with acetone. Close con- 
tact of the patch ointment with the skin was 
assured by firm rotating pressure with the 
thumbs. On the following Wednesday the patch 
was removed, the Mantoux test area was 
examined, and, if the Mantoux had produced no 
reaction, the second strength was given at a site 
near by. On Friday, the fourth day, the tests 
were “read” and the results recorded. Early in 
the following week (7th.or 8th day) we ordi- 
narily inspected the patch tests again in order to 
discover late reactions which had not yet devel- 
oped at the time of the fourth day “reading”. 


TasLE 1.—Results: Reactions to Simultaneous Mantoux 
(P.P.D.) Tests and Patch Tests 


Number Patch Test 
Class I.—Mantoux Negative Tested Negative Positive 
(a) Negative in both strengths....... 1283 12738 10 
(b) First strength not given; second, 
negative . 86 1 


PARES cinch aban kuwuesbal 1370 1359 11 
Number Patch Test 
Class 11.—Mantoux Positive Tested Negative Positive 
(a) Negative in first strength, but 
positive in second 
(b) Inconclusive in first strength, but 
positive in second 
(ce) First strength not used; second, 
positive 
Positive in first strength; second 
not administered 


74 


5 


68 


4 
0 
0 14 
0 
4 





COMMENT 


Of those 1370 individuals who failed to give 
any reaction in the regular two-strength adminis- 
trations of the Purified Protein Derivative Man- 
toux Test, we found 11 in whom the patch test 
gave positive results ; while in only four instances 
(out of 1363) did we obtain a positive Mantoux 
when the patch was negative. In 1520 cases the 
results were the same for both tests, a correlation 
of 99 per cent. : 

It will be noted, further, that the patch test 
positive reaction did not fail in any individual in 
whom the Mantoux had indicated a high degree 
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of sensitivity, but only in those (4) cases in 
which the second strength was necessary for a 
positive Mantoux. It appears from these results 
that the patch test is somewhat the more sensitive 
of the two, and will disclose more reactors than 
the Mantoux alone. We found many (8.2 per 
cent) patch reactions, a week after administra- 
tion, which had not yet developed on the fourth 
day, and we have concluded that the later reading 
should invariably be made if earlier reaction is 
not observed. In no case had an early patch re- 
action disappeared by the end of the week. and 
therefore a single reading (7th or 8th day) ap- 
pears to be sufficient. It mav be that those observ- 
ers who report a less sensitive patch test have 
overlooked these late reactions, or that they have 
failed to insure close application of the patch to 
the skin. 

We approve the patch test for its accuracy, 
and for its other advantages, as well. It is rapid, 
lending itself readily to large group testing. 
Nurses can, quite competently, apply it, whereas 
the Mantoux test, with its occasional systemic or 
severe local reaction, is more fittingly adminis- 
tered by a physician. The positive reaction is 
sustained over several days, permitting a con- 
venient option in arranging the dates for reading 
the tests. Another outstanding advantage is its 
more willing acceptance, particularly by children, 
because the Mantoux necessitates the use of a 
needle which many abhor, and because the occa- 
sional strong Mantoux reaction induces wariness. 

We were able to appraise this factor of ready 
acceptance among our school population where, 
for seven years, large-scale testing programs had 
been carried out and 77 per cent of school chil- 
dren had been tested, leaving hesitant and resist- 
ing families not tested. After receiving again this 
year aS many signed requests for the Mantoux 
test as could be obtained through the distribution 
at school of a brief form letter describing its pur- 
pose and method, but without personal solicita- 
tion, we released promptly a second letter to those 
whose response to the first letter was negative, 
offering the patch test alone and describing it, 
with assurances that no injections would be made. 
The first letter (Mantoux) resulted in signed re- 
quests from 67.6 per cent of those to whom it was 
sent, while the second raised the number of re- 
quests to 77 per cent. We found the newer 
method, therefore, to be a great boon to our 
program. 


We had no important difficulty with the patch 
test. If it was removed too early, we repeated it, 
and with small children who might not leave the 
patch in place, we applied it out of reach on the 
back of the chest. There were no severe reactions. 


SUM MARY 


The Vollmer-Lederle Patch Test was applied to 
1535 persons, mostly school children, simultane- 
ously with the Mantoux Test, using Purified 
Protein Derivative. 

The results of the two tests were the same for 
1520 (99 per cent of those tested). 
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The patch test gave a positive reaction in eleven 
individuals negative to the Mantoux, while the 
Mantoux resulted in a positive reaction in four 
who were negative to the patch. The patch test, 
therefore, yielded a slightly larger number of 
reactors than did the Mantoux. 


The patch test was easy to apply, gave satis- 
factory, accurate results, and did not produce re- 
actions of troublesome severity. 


The ready acceptance of the patch test by the 
public, and particularly by those who will decline 
a proffered Mantoux test, recommends it as a 


first step in case-finding in tuberculosis. 
Santa Barbara County Health Department. 
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PERNICIOUS ANEMIA: ADEQUATE versus 
OPTIMUM TREATMENT 


JoHN Martin Askey, M. D. 
Los Angeles 


A DDISONIAN pernicious anemia is essentially 

a complex deficiency disease. Meulengracht 
says that the veil of mystery surrounding the dis- 
ease has been torn down, but many features still 
remain unexplained. 


We know that it is a disorder characterized by 
changes in the hematopoietic, nervous and gastro- 
intestinal systems, brought about by a defective 
physiology which leads to the loss of an essential 
ultimate liver principle. We say ultimate, because 
it is dependent upon an interaction between a 
food and stomach factor. The substance result- 
ing from this interaction is converted somewhere 
between the stomach and the liver into the ulti- 
mate liver principle. 


PAT HOLOGY 


The failure of formation of this liver principle 
is due to a primary functional secretory failure 
of the gastric and duodenal glands which secrete 
Castles intrinsic factor. This secretion failure is 
probably due to a genetic or hereditary fault and 
cannot be corrected. 

This leads to the secondary liver deficiency, 
which is merely one of storage, and can be cor- 
rected. 

Although other organs, as kidneys and brain, 
store antianemic material, this material is not 


identical with the liver principle. Whether or not 
these other organs are depleted in relapse as is 
the liver, is not known. The lesions that occur in 
pernicious anemia may be regarded as those that 
arise from a shortage of the liver principle itself, 
and those that arise from other shortages usually 
in vitamins. 


We may visualize Addisonian pernicious anemia 
as developing after years of anacidity with a 
gradual loss of the stomach intrinsic factor, then 
a gradual reduction of the specific liver principle. 
The reduction of the liver principle then leads 
to the characteristic blood and nerve changes, but 
often in totally unparallel degrees. There may 
be grave anemia in one individual with little or no 
nerve lesions; there may be crippling neural 
degeneration in another with no reduction in the 
normal blood level. The blood changes, regardless 
of the degree of anemia, practically always re- 
spond to administration of enough liver extract. 
The nervous system lesions, however, may be 
irreparable. Treatment will improve the majority, 
but in certain cases there will occur merely arrest 
of the damage. In the long period before signs 
-and symptoms become manifest, it is, perhaps, un- 
avoidable that complicating vitamin deficiencies 
should develop. Anorexia, one of the first symp- 


_ * Read before the Section on General Medicine at the Seven- 
tieth Annual Session of the California Medical Association, Del 
Monte, May 5-8, 1941. 

From the Department of Medicine, University of Southern 


California School of Medicine, and the Los Angeles County 
General Hospital. 
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toms of pernicious anemia, often leads to under 
nutrition and, in Southern California at least, to 
bizarre diets. The long standing anacidity, and 
the impaired intestinal absorption, complete the 
perfect combination for the development of avita- 
minosis. In the patients in acute relapse it is not 
uncommon not to see the smooth, pale atrophic 
tongue due to liver deficiency alone, but to see 
the red tongue due to B avitaminosis. 

We have recently seen a patient, with known 
pernicious anemia for eight years, develop syn- 
chronously with an acute relapse a full-blown pic- 
ture of pellagra. It is probable that, in relapse, in 
addition to the changes ascribable to the dearth of 
the specific liver principle, there are varying 
degrees of thiamin, riboflavin, nicotinic acid and 
other B complex deficiencies. 

In such a disease arising from the gradual de- 
pletion of the body of essential materials, the in- 
dications for treatment are obvious. First, pre- 
ventive treatment should entail the recognition of 
the disease early before the depletion is marked, 
and before grave nerve tissue damage has 
occurred. This will allow early correction of the 
deficiency. 

DIAGNOSIS 

How can we recognize cases early? We may 
either seek them out among the relatives of the 
patients, or we may suspect them as they are seen 
early masquerading as other conditions. The in- 
creasing evidence which is accumulating, to prove 
that Addisonian pernicious anemia is due to an 
hereditary fault, can help us to recognize poten- 
tial cases. We may look for such cases especially 
among near relatives. Anacidity here may be an 
ordinary achlorhydria without hazard, but it also 
may be a precursor of later developing pernicious 
anemia. The risk of such a relative with anacidity 
getting pernicious anemia is much higher than the 
risk in an ordinary person. 

We have found ten of sixty-one near relatives 
with histamine anacidity. Of the ten, four have 
developed incipient pernicious anemia, and we are 
suspicious of two more. None of the fifty-one 
with acid has developed any anemia. The risk of 
an ordinary person with achlorhydria developing 
pernicious anemia has been shown by Bloomfield 
to be only about one in three or four hundred. 

The usual problem is that of early recognition 
in a person with no family history of the disease. 
The early symptoms may suggest avitaminosis ; 
such as easy fatigue, anorexia, soreness of the 
tongue, some pain and tingling in the hands and 
feet; these symptoms, plus a mild anemia, may 
lead to the administration of a mixture of vita- 
mins, iron and liver, which serves to keep the 
patient in fair health, but to prevent the true rec- 
ognition and early adequate treatment of the dis- 
ease. It is much preferable to withhold liver until 
the true type of anemia has been manifested, than 
to obtain temporary improvement and obscure the 
diagnosis. The therapeutic test with liver is 
justifiable in certain severe anemias; but liver 
should not be used in mild anemia until the 
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diagnosis of pernicious anemia is made. Once the 
condition is recognized, how should it be treated ? 
Tt shonld be by the complete, continuous correc- 
tion of the specific liver deficiency and any ancil- 
lary vitamin deficiencies. 


TREATMENT 


In acute relapse where the liver depletion is 
complete, the correction should be quick. Once 
enough liver has been given, the iuuediate spe- 
cific requirement has been satisfied, but often 
supportive treatment may be needed until the liver 
can be effective. The vomiting, dehydrated 
patient may need salt and water intravenously, 
while those with gravely low blood volume may 
need blood transfusion. This is rarely necessary 
and usually only in those with ervthrocyte counts 
of below one million. Despite the probable in- 


variable tendency to shortages of the B complex' 


vitamins, as a rule it is not necessary to administer 
vitamins. Usually, the administration of liver 
alone leads to such an immediate increase in appe- 
tite and general food intake that any avitaminotic 
complications improve synchronously with the 
improvement of the anemia. It must be remem- 
bered that liver was the original source for most 
of the B vitamins. 

Tt is now believed that the surest most eco- 
nomical way to correct the liver shortage is by 
injection of the ultimate substance itself, liver 
extract. Liver by mouth, or desiccated hog 
stomach by mouth, must undergo loss incident to 
absorption. How can we be sure we have cor- 
rected and are maintaining correction of liver 
deficiency? What amount of liver is needed and 
how often should it be given? 

We have no precise objective data to tell us 
whether we are giving enough to return the liver 
storage to normal. Our present criteria for ade- 
quate treatment are not standards for producing 
a completely-stocked liver. This is understand- 
able because, surprisingly enough, we do not 
know accurately how much the normal human 
liver stores, which would represent the amount 
the patient in relapse needs. Qualitative tests of 
human livers of patients in relapse before treat- 
ment, and of human livers after treatment, have 
shown that it is stored by such treatment; but no 
quantitative tests of normal human livers have 
been made. 

By inference, if the human liver stores a simi- 
lar amount to the beef liver we can postulate a 
primary deficiency of the principle of several 
hundred U.S.P. hematopoietic units. Beef liver 
contains 10-15 U.S.P. hematopoietic units per 
100 gms. or 150-225 U.S.P. units per 1500 gms. of 
liver tissue. A normal human liver then, weighing 
1500 gms., should store approximately 150-225 
U.S.P. units. This, plus the amount needed by 
other body tissues in relapse, should represent an 
initial lack of several hundred units. The quick, 
complete, quantitative correction of this deficiency 
in relapse should elicit optimum results and its 
continuous correction should maintain optimum 
results. 
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In relapse, where irreparable nerve damage 
may occur rapidly, such a rapid, complete correc- 
tion of the deficiency would seem essential. 

To repeat and emphasize a thought, irreparable 
blood changes are quite rare, but irreparable nerve 
tissue damage is so common that prevention be- 
comes of prime importance. Treatment which 
produces merely a satisfactory elevation in the 
erythrocvte count does not suffice. This can be 
achieved by a relatively small fraction of the 
amount representing the apparent real deficiency. 

One U.S.P. hematopoietic unit a dav for 60 
days, in the average patient, will effect a satis- 
factory erythrocyte rise, but only 60 units shall 
have been supplied to a body apparently needing 
several hundred units. 

This method of treatment has been considered 
adequate in the past. Recent authors, as Haden 
and West, have advocated giving 15 units daily 
for 1-2 weeks, then several times a week; the 
total amounting to approximately 300 U.S.P. units 
in 2 months, and entailing twenty or more injec- 
tions. This is preferable to the former method; 
but again we may ask, Why give small repeated 
doses of 15 units to the bodv when it probably 
needs several hundred units? Why not attempt to 
correct it immediately? It has been argued that 
a large single dose is unphvsiological, citing as an 
analogy thiamin deficiency, where large amounts 
cannot be stored. This, we believe, is a faulty 
analogy, as thiamin has no large storage organ 
for the deficient substance, and in pernicious 
anemia there is such a storage depot. 

Can a large single dose be absorbed and not 
excreted? In another paper we have reported the 
details of 19 severe cases in relapse when patients 
were given large single doses of concentrated 
parenteral liver extract, varying from 150 to 400 
U.S.P. units.¢ No oral or parenteral liver was 
given thereafter. The average red-cell count at 
the end of three months in these 19 patients was 
4.7 million. The response in 16 of the 19 was in 
every way adequate. In 3, the improvement was 
marked, but not satisfactory. One was 86, the 
other two had symptoms and signs suggestive of 
bleeding gastro-intestinal lesions. The response 
of neurologic signs and symptoms was excellent. 
Incapacitation due to ataxia was relieved, pares- 
thesias were improved and the response was in 
every way adequate. There was no evidence that 
the concentrated liver extract failed in anything 
that crude liver ‘extract would have done. 
Whether a patient in relapse needs 150 or 400 
U.S.P. units, we do not know. Until we have 
precise data, the amount used in the initial dose 
must be experimental. We are justified in assum- 
ing that a massive initial dose is as satisfactory 
in the majority of cases in relapse as are small 
repeated doses. 


PROCEDURE AT LOS ANGELES COUNTY 
GENERAL HOSPITAL 


The tentative treatment of patients in the Out- 
side Medical Relief Service of the Department of 
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Charities of Los Angeles County, has been as 
follows: 1 cc. of a concentrated liver extract. con- 
taining 15 U.S.P. hematopoietic units, is injected 
in the muscle of the buttock. In the absence of 
any reaction, the next day 9 cc. are injected. This 
furnishes liver containing 150 U.S.P. units. One 
month later, and at monthly intervals, liver ex- 
tract containing 30 U.S.P. units is given. The 
patient is given a general diet. Any vitamin needs 
are usually supplied both by the liver and by the 
diet itself. If gastro-intestinal symptoms persist 
after the blood count is normal, we give diluted 
hydrochloric acid. We rarely find this necessary. 
Practically all our patients have done well with- 
out medicinal iron. Occasionally it is necessary. 

Further work upon the quantitative storage of 
the antipernicious anemia substance in the liver 
is being done. We wish here merely to submit 
the thought that the treatment of a deficiency 
disease, such as pernicious anemia, should be 
directed at correction of the fundamental de- 
ficiency, rather than at correction of the resulting 
signs and symptoms.+ 


SUMMARY AND CONCLUSIONS 


1. Addisonian pernicious anemia is a complex 
deficiency disease, the ultimate deficiency of 
which is in the antianemic liver principle. 

2. The quantitative correction of the liver de- 
ficiency must be the aim of treatment. 

3. We feel that an initial massive dose to re- 
plenish this initial deficiency, followed by monthly 
doses to replenish the utilized material, is a 


rational procedure. 
1930 Wilshire Blvd. 


COUNTY MEDICAL SOCIETY MEMBER- 
SHTP: LEGAL SIGNIFICANCE 


RECENT DECISION OF THE CALIFORNIA SUPREME COURT: 
IN KERN COUNTY MEDICAL SOCIETY CASE 


F OREWORD.—In the year 1935, a member 

of the Kern County Medical Society was 
cited to appear before that component unit of the 
California Medical Association, and after trial, 
was expelled from membership. The member so 
expelled presented an appeal to the California 
Medical Association and the Council of that 
body, after due consideration, upheld the action 
of the Kern County Medical Society. Appeal to 
the Judicial Council of the American Medical 
Association was then submitted by the member. 
After hearing, the Judicial Council of the 
A. M. A. sustained the judgment of its constituent 
state association, and the latter’s component 
county unit. 

The member then filed an action in the Superior 
Court of Kern County, praying that the action 
of the Kern County Medical Society be set aside. 
However, the Superior Court upheld the Kern 
County Medical Society. Appeal was then taken 
by the member to the Fourth District Court of 


+ Much of this liver extract was supplied by the Eli Lilly 
and Company, Indianapolis, Indiana. 
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Appeal of the State of California, which reversed 
the judgment of the Superior Court. 


A proceeding in mandamus was then filed by 
the member in the Supreme Court of the State 
of California to compel his reinstatement to mem- 
bership in the Kern County Medical Society. The 
appeal was granted a hearing and on January 12, 
1942, the Supreme Court handed down its de- 
cision, in which the judgment of the Superior 
Court was affirmed. Thus, the reversal judgment 
of the Fourth Appelate district was not sustained. 
The action of the Kern County Medical Society 
in expelling the member is upheld. 


For editorial comment, see page 59. 


Because it is desirable that the opinion of the 
Supreme Court be made a matter of record in a 
medical publication, the decision of the Supreme 
Court of the State of California appears below. 

7 7-7 7 
(copy) 
SmitH v. Kern County MeEpicat ASSOCIATION 
[L. A. No. 17336. In Bank. Jan. 12, 1942.] 

JOE K. SMITH, M.D., Appellant, v. KERN COUNTY 
MEDICAL ASSOCIATION (an Unincorporated As- 
sociation) et al., Respondents. 

[On hearing after decision by the District Court of 
Appeal, Fourth Appellate District. Civ. No. 2504. 44 
A. C. A. 323, 112 P. (2d) 268, reversing judgment of 
the Superior Court. Judgment affirmed.] 

[1] Associations—Intervention of Court—Expulsion— 
Function Performed—lIn any proper case involving the 
expulsion of a member from a voluntary unincorporated 
association, the only function which the courts may per- 
form is to determine whether the association has acted 
within its powers in good faith, in accordance with its 
laws, and the law of the land. 

[2] Id.—Intervention by Court — Expulsion — Suffi- 
ciency of Evidence—In a mandamus proceeding to com- 
pel the reinstatement of a member of a medical society, 
findings that the amendments to the Constitution and 
by-laws relative to expulsion of members were regu- 
larly adopted, that the charges against the petitioner con- 
stituted a violation of the principles of ethics and laws 
of the society, and that the expulsory proceedings were 
regularly taken in good faith, etc., were supported by 
the evidence. 

[3] Id—E-xpulsion—Presence at Hearing—Waiver— 
A member of a society may not complain that the hear- 
ing on the question of his expulsion was conducted in his 
absence where he had due notice and an opportunity to 
attend, but voluntarily absented himself. 


[4] Id—E-xpulsion—V ote—In a mandamus proceed- 
ing to compel the reinstatement of a member of a society, 
a contention that the required two-thirds majority of 
membership did not vote for expulsion is without merit 
where the minutes of the society declare that those voting 
for expulsion constituted a two-thirds majority of those 
attending, and the member has not shown either that a 
quorum was not present or that the members voting did 
not constitute a majority. 


[5] Id—Expulsion—Res Judicata—The termination 
by a medical society, without disciplinary action, of pro- 
ceedings against a member for failure to resign from a 
hospital staff while certain conditions persisted, does not 
preclude an accusation in a subsequent year predicated on 


nonresignation, since the basis of the charge is of a con- 
tinuing nature. 
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{6} Jd.—Intervention of Courts—E-xpulsion—V iola- 
tion of Rules—In a mandamus proceeding to compel the 
reinstatement of an expelled member of a medical society, 
the court may not properly declare that the association 
may not expel a member who persists in pracices which, 
by the rules of the society and the written agreement of 
the member himself, are unethical, where the showing is 
sufficient to support a finding that the charge was one 
which constituted a violation of such rules. 

[7] Id—Expulsion—Effect of Other Remedy—A 
medical society is not deprived of the right to expel a 
member for violation of its principles of ethics, and laws 
by reason of the fact that the conduct of the member 
also constitutes a violation of an injunctive order and 
that there exists a remedy by contempt proceedings for 
such violation. 

[8] Id—E-xpulsion—Grounds—The right of expul- 
sion from an association may be based and upheld upon 
two grounds: 1. A violation of such of the established 
rules of the association as have been subscribed or 
assented to by the members, and as provide expulsion for 
such violation; 2. For such conduct as clearly violates the 
fundamental objects of the association, and if persisted 
in and allowed would thwart those objects or bring the 
association into disrepute. 

[9] JId—Intervention by Court—E-xpulsion—Ques- 
tioning Policy—Any matter of policy involved in the 
adoption by an unincorporated association of by-laws, a 
code of ethics, and the resolution in conformity there- 
with is a question for the membership itself and is not 
debatable in a mandamus proceeding to compel the rein- 
statement of an expelled member, so long as it is not 
shown that such policy is in violation of law. A member 
who has agreed to be bound by the laws adopted by the 
membership is precluded from relief in such proceeding 
where the expulsory proceedings were regularly con- 
ducted in good faith, in accord with the laws of the 
society and of the land. 


* * * 


[8] See 3 Cal. Jur. 351; 4 Am. Jur. 469. 
McK. Dig. References: [1, 2, 6,9] Associations, § 13; 
[3-5, 7, 8] Associations, § 11. 
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APPEAL from a judgment of the Superior 
Court of Kern County. Robert B. Lambert, 
Judge. Affirmed. 


Proceeding in mandamus to compel reinstate- 
ment of former member of a medical society. 
Judgment dismissing proceeding affirmed. 


Borton, Petrini, Conron & Borton for Appel- 
lant. 


Alfred Siemon, Bennett Siemon, Hartley F. 
Peart and Howard Hassard for Respondents. 

SHENK, J.—The petitioner, a physician, 
sought the writ of mandate for the purpose of 
obtaining his reinstatement to membership in the 
Kern County Medical Society, an unincorporated 
association, from which, on November 15, 1935, 
his expulsion was ordered by the society. The 
petition for the writ was denied by the superior 
court and the petitioner has appealed from the 
judgment dismissing the proceeding. 
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[1] 


In any proper case involving the expul- 
sion of a member from a voluntary unincorpo- 
rated association, the only function which the 
courts may perform is to determine whether the 
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association has acted within its powers in good 

faith, in accordance with its laws and the law of 

the land. (Levy v. Magnolia Lodge, I. O. O. F., 

110 Cal. 297 [42 Pac. 887] ;Smetherham v. Laun- 

dry Workers’ Union, 44 Cal. App. (2d) 131 [111 

Pac. (2d) 948] ; 7 Corp. Juris, sec., pp. 64, 68.) 
The undisputed facts are as follows: 


The Kern County Medical Society is an unin- 
corporated association of physicians and surgeons 
formed to develop the science of medicine, pro- 
mote the betterment of the medical profession, 
and preserve and protect the public health. Mem- 
bership is confined to physicians and surgeons 
holding a degree and duly licensed to practice in 
the state and in the county of Kern. The associa- 
tion is governed by a constitution and by-laws, 
and membership of qualified applicants is acquired 
by signing the constitution and by-laws of the 
society. The society federates with the medical 
associations of other counties in the state to form 
the California Medical Association, which in turn 
is a member of the American Medical Associa- 
tion. Membership in the county organization en- 
titles the member to the privileges of access to 
the medical data, information and literature of 
the respective federations. Members do not 
acquire any severable property interest, nor do 
any beneficial rights accrue except as stated. 

The petitioner had been a member of the re- 
spondent society for a period of seventeen years 
prior to his expulsion. At the time of and prior 
to his expulsion he had been serving as a phy- 
sician superintendent on the staff of the Kern 
General Hospital operated by the county of Kern 
through its board of supervisors. 

About April, 1933, certain physicians, members 
of the Kern County Medical Society, as taxpayers 
of Kern County, instituted an action in the 
superior court in that county seeking to enjoin 
the county supervisors from accepting at the 
county hospital patients who could afford to pay 
in whole or in part for care and medical service. 
It is admitted that it had been the practice and 
policy of the board of supervisors in the conduct 
of the hospital to treat such patients at the ex- 
pense of the county. It appears to be conceded 
that there were and are sufficient private hospitals 
in Kern County to care for all patients requiring 
hospital treatment who could afford to pay there- 
for. The decree of the court granting injunctive 
relief in that action, entered on December 3, 
1933, was modified on appeal so that with certain 
exceptions indigent persons only could be admitted 
to the county hospital for treatment. (Goodall v. 
Brite, 11 Cal. App. (2d) 540 [54 Pac. (2d) 510].) 

Commencing in the year 1931 and each year to 
and including the year 1938, the Kern County 
Medical Society adopted a resolution providing 
that failure on the part of any member to resign 
from the staff of the Kern General Hospital 
“within a reasonable time, while present unsatis- 
factory conditions exist in said hospital shall be 
construed as violation of ethics, and shall make 
such member” liable to disciplinary action in ac- 
cordance with the constitution and by-laws. 
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A new constitution and set of by-laws were 
adopted by the society in 1934 and were signed 
by the petitioner and the other members of the 
society. It was therein provided, among other 
things, that a member who violated any provision 
of the constitution or by-laws, or the principles 
of professional conduct was liable to censure, sus- 
pension or expulsion. Charges against a member 
were required to be in writing and signed, and a 
copy furnished to the accused. Opportunity was 
provided for the accuser and accused to be heard 
before the committee on grievances, which was 
required to submit its written report and recom- 
mendation to the board of directors. A hearing 
before the board was provided for and if the 
board duly voted for expulsion the matter was to 
be referred to the membership in meeting, where 
a two-thirds vote was necessary to sustain the 
board’s action. Notice of the decision was re- 
quired to be given to the accused and the action 
of the board was agreed to be final, subject only 
to appeal to the council of the California Medical 
Association, and then to the American Medical 
Association. Reapplication for membership in the 
society could be made after the expiration of one 
year, to be considered in the same manner as a 
new application. 

On September 18, 1935, charges were brought 
against the petitioner, signed by Dr. N. N. Brown. 
The accusation charged the petitioner with viola- 
tion of the principles of ethics adopted by the 
society, and specifically section 2, article VI, 
chapter IIT, which read: “It is unprofessional for 
a physician to dispose of his services under con- 
ditions that make it impossible to render adequate 
service to his patient or which interfere with 
reasonable competition among the physicians of 
the community. To do this is detrimental to the 
public and to the individual physician, and lowers 
the dignity of the profession.” The accusation 
also charged that the petitioner had for several 
vears participated in a political policy to monopo- 
lize the care, treatment and hospitalization of the 
sick by the county of Kern at public expense by 
the unlawful use of the county hospital irrespec- 
tive of the lawful right of patients to be treated 
at public expense, with the object and purpose of 
interfering with reasonable competition among 
physicians in the community; that as a result of 
such political policy and practice the county hos- 
pital became overcrowded and understaffed so 
that it became impossible to render adequate serv- 
ice. It was also charged that the petitioner lent 
his cooperative endeavors in such a way as to 
create a political issue in the campaign interests 
of the members of the board of supervisors and 
countrary to the dignity and honor of the medi- 
cal profession. 

The petitioner filed a denial of the charges. 
Hearings were had before the committee on 
grievances and the board of directors, of which 
the petitioner had due notice, but which he volun- 
tarily did not attend. The action of expulsion by 
the board was referred to a vote of the members 
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at a meeting held November 15, 1935. The find- 
ing of the court was that the expulsion was sus- 
tained by a two-thirds vote of the members in 
attendance, and that all of the proceedings were 
in strict conformity with the rules of the society. 

The petitioner appealed to the California Medi- 
cal Association and to the American Medical 
Association, each of which in turn declared the 
expulsion regular, in accordance with the by-laws, 
and affirmed the order of expulsion. 


7 7 v 


[2] In his complaint in the mandamus pro- 
ceeding the petitioner alleged that the new con- 
stitution and by-laws were adopted irregularly 
and as part of a scheme and plan to control the 
operation and management of the Kern County 
Hospital and to prepare a foundation for the ex- 
pulsion of the petitioner ; that the charges against 
the petitioner were part of said scheme or con- 
spiracy, and did not constitute violations of the 
principles of ethics or by-laws of the society ; that 
the hearings were had without the taking of any 
evidence sustaining the charges; that the peti- 
tioner was not presented with a written copy of 
the charges, and that he did not have a fair oppor- 
tunity to defend himself because of such alleged 
conspiracy; that the proceedings were contrary 
to the constitution and by-laws of the society; 
that the expulsion order if sustained would injure 
the petitioner in his property rights and in the 
practice of his profession. The petitioner sets 
forth the same contentions on the present appeal 
from the judgment denying him any relief. 

The findings of the trial court and the evidence 
in support thereof are a complete answer to the 
petitioner’s contentions. The court found that the 
amendments to the constitution and by-laws re- 
ducing the vote of the members at a meeting 
thereof from a three-fourths to a two-thirds ma- 
jority on questions of expulsion were regularly 
and duly adopted and that the petitioner expressed 
his approval of such amendments and consented 
to be governed thereby by his signature duly and 
regularly endorsed thereon; and that he agreed 
to be bound by the principles of ethics adopted 
by the society. The court also found that the 
charges against him constituted a violation of the 
principles of medical ethics and of the laws of 
the society ; that the proceedings against the peti- 
tioner were all duly and regularly taken; that 
neither the resolution adopted by the society nor 
the expulsion proceedings were part of any un- 
lawful plan or scheme and that the board and the 
membership acted in good faith; that the peti- 
tioner would not be deprived of any property 
rights ; that the only right to which he was entitled 
as a member of the society was access to reports 
and medical data which were reserved to the 
membership as a whole; that the petitioner had 
exhausted all of his remedies within the medical 
associations, and that application for reinstate- 
ment would be futile. 

There is sufficient evidence in the record to 
support the findings of the trial court. 
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[3] The procedure provided by the rules of 
the society was followed and the petitioner was 
accorded every opportunity to defend himself. He 
may not be allowed to complain that hearings, of 
which he had due notice and opportunity to 
attend, were conducted in his absence. The re- 
quirements of the law are fulfilled when the 
accused is afforded notice and an opportunity to 
be heard. (Levy v. Magnolia Lodge, I. O. O. F., 
supra.) If the society did not receive evidence 
from the accused himself, it was not a failure of 
the law or the rules adopted by the society, but a 
failure on the part of the accused when he volun- 
tarily absented himself from hearings of which 
he had due notice. 

7 9% 7 


[4] There is no merit in the contention that 
the required two-thirds majority of the member- 
ship did not vote for expulsion. The record shows 
that 22 members so voted and the minutes of the 
society declare that the members voting for expul- 
sion constituted a two-thirds majority of those in 
attendance. The petitioner has not shown that a 
quorum was not present, nor that the qualified 
members voting for expulsion did not constitute 
a two-thirds majority. The minutes comprise 
sufficient proof of regularity in the absence of 
any contrary showing by the petitioner. 

v ¥ qt 

[5] Prior to the action of the board above 
noted, and in 1932 and 1933, written charges 
were filed against the petitioner for his failure to 


resign from the Kern County Hospital staff. No 
disciplinary action was taken at that time. The 
petitioner contends that the termination of those 
proceedings without disciplinary action amounted 
to an acquittal of the charges and precluded the 
society from again accusing the petitioner in 


1935. There is also no merit in this contention. 
The practices which formed the basis of the 
charge were continuing, and the accusation was 
filed upon the failure of the petitioner to resign 
after the adoption of the 1935 resolution. No 
question may here be entertained of the propriety 
of the adoption of the Code of Ethics, the viola- 
tion of which has been charged. It was not the 
service on the hospital staff alone which the 
society ruled to be a breach of ethics, but such 
violation was expressly deemed to be service on 
the staff while the conditions persisted which 
were contrary to the rules of ethical practice for- 
mulated by the associations. The petitioner was 
given an opportunity to seek to correct the objec- 
tionable conditions or to seperate himself from 
the hospital staff without losing his membership 
in the society. 
7 7 ¥ 


[6] The courts may not properly here declare 
that such an association may not expel a member 
who persists in practices which by the rules of 
the society and the written agreement of the mem- 
ber himself, are unethical. The showing before 
the trial court was sufficient to support the find- 
ing that the charge was one which constituted a 
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violation of such rules. What was condemned 
was the indulgence in practices declared by the 
society and agreed by the petitioner to be un- 
ethical. 

7 7 7 


[7] The fact that a remedy may exist by con- 
tempt proceedings for violations of the injunctive 
order in the case of Goodall v. Brite, would not 
deprive the respondents of their right to expel the 
petitioner if such right existed. 


a 7 a 

[8] The case of Otto v. Journeymen Tailors’ 
Protective & Benevolent Union of S. F., 75 Cal. 
308, 314 [17 Pac. 217, 7 Am. St. Rep. 156], in- 
volving as unincorporated association, states the 
applicable rule as follows: “The right of expul- 
sion from associations of this character may be 
based and upheld upon two grounds: 1. A viola- 
tion of such of the established rules of the asso- 
ciation as have been subscribed or assented to by 
the members, and as provide expulsion for such 
violation ; 2. For such conduct as clearly violates 
the fundamental objects of the association, and 
if persisted in and allowed would thwart those 
objects or bring the association into disrepute.” 
In that case it was concluded that the trial court 
properly found that the ground for expulsion was 
not well taken and affirmed the judgment decree- 
ing the plaintiff entitled to the writ of mandamus 
to effect reinstatement. In the present case the 
petitioner has not shown that the ground of ex- 
pulsion was not well taken. He attempts to do 
so by the argument that the provisions of which 
violation was charged were part of other pro- 
visions relating to contract practice and that inas- 
much as he was not engaged in contract practice 
as such, he should not be expelled for taking an 
active part in creating the same conditions cen- 
demned in relation to contract practice. The 
applicable provision quoted hereinabove from sec- 
tion 2, article VI, chapter ITI, of the principles of 
ethics adopted by the society, appeared as the 
first paragraph of the section under the caption 
“Contract Practice.” A definition of the term 
“contract practice’ followed. An express pro- 
vision was also included that contract practice 
per se was not unethical. Obviously it was not 
necessarily the practice by name which was dis- 
approved by the membership, but certain express 
conditions thereby created. The record discloses 
and the society found that the petitioner had con- 
tinued an activity which created such conditions. 

7 4 7 

[9] Any matter of policy involved in the 
adoption of the by-laws, the code of ethics, and 
the resolution in conformity therewith, is a ques- 
tion for the membership itself and is not debat- 
able here so long as it is not shown that such 
policy is in violation of law. Here such violation 
is not shown. The petitioner, having agreed to be 
bound by the laws adopted by the membership, is 
therefore precluded from any relief in this pro- 
ceeding. (Levy v. Magnolia Lodge, I. O. O. F., 
supra; Lawson v. Hewell, 118 Cal. 613 [50 Pac. 
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763, 49 L. R. A. 400].) As stated in the last cited 
case, the contractual relation between the associa- 
tion and one of its members is that which exists 
by virtue of the rules of the association, and so 
long as the association acts toward him in ac- 
cordance with those rules there is no violation of 
the contract. (See also Smetherham v. Laundry 
Workers’ Union, supra. ) 
o « 8 
The judgment is affirmed. 


Gibson, C. J., Curtis, J., Edmonds, J., Houser, 
J., Carter, J., and Traynor, J., concurred. 


CLINICAL NOTES AND CASE 
REPORTS 


ELECTRIC CAST CUTTER* 


Crinton A. Roatu, M. D. 
Los Angeles 


WAXY physicians, at some time or another, 

have proclaimed loudly and vigorously the 
faults of the ordinary cast remover, and have 
wished for an efficient, easily handled electric cast 


Fig. 1.—Detail view of blade and guard. 


*To the Editor:—Enclosed is a brief description of a new 
east cutter that I have devised, with the aid of Mr. Walter 
Stewart, a machinist in Los Angeles. Similar instruments have 
been made in the past, but have had faults which prevented 
them from becoming widely used. I have used this cast cutter 
for over a year, and I believe that it is very practical. We 
do not intend to patent this instrument . .. (Signed) Clinton 
A. Roath, M.D. 


Fig. 2.—Normal appearance of cast cutter. 


cutter, which could be used with complete safety 
for the patient and yet could not become entangled 
in the under-padding. It is to this end that the 


author has developed the cutter herewith de- 
scribed. 


DESCRIPTION OF INSTRUMENT 


The first illustration shows that the instrument 
is similar in size and shape to the ordinary elec- 
tric bone saw or drill. It is twelve inches long, 
weighs seven pounds, and is driven by a motor of 


one-eighth horsepower, that runs on a 110 volt 
current. 


The blade of the cutter is a taper reamer, 1% 
inches long and 5/16 of an inch in diameter, and 
is protected by a curved guard which acts to safe- 
guard: the patient while assisting to guide the 
cutter. The very nature of the cutting blade and 
guard prevents any possible contact of the blade 
with the patient’s skin. The cutter can be easily 
removed and reinserted along the cut in the cast. 


PROCEDURE IN USE 


The cast must be prepared for cutting at the 
time of application, by placing a strip of one-inch 
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adhesive tape over the padding, (sheet wadding, 
stockinette, or other material), immediately under 
the plaster. This allows passage of the cutter 
along a path free of any material which might 
foul the blade. The shortest path, with no regard 
for bony prominences, is usually the best. 

In leg-length casts, for instance, the adhesive 
tape may run directly down the anterior surface 
of the leg over the patella, tibial tuberosity, and 
dorsum of the foot. If it is felt that the cast 
might later be bivalved, the tape should be placed 
along the sides of the leg and foot. 

In finishing the cast, the ends of the tape are 
turned under the cuff made by the stockinette. 
When the cast is to be removed, these ends can 
be exposed by making a small cut in the cuff of 
the cast. In this way the starting place is deter- 
mined, the free-end of the tape pulled loose from 
the plaster, and the cutter started along the 
smooth plaster surface. 


If Steinman pins are used, a two-inch square 
of tape is placed around the exposed end of the 
pin over the padding. Because of the ease with 
which the cutter turns corners, it is a simple 
matter to cut around the pin, leaving a small 


island of plaster. 
1401 S. Hope Street. 


SULFATHIAZOLE FEVER 
WiiuiamM L. BENpErR, M. D. 
San Francisco 


‘T HAT fever may result from the administration 

of sulfonamide preparations is well known. 
When this occurs during the treatment of a 
febrile illness it is especially disquieting, and taxes 
one’s judgment to decide whether the drug should 
be stopped or increased. This judgment will be 
the more reliable, the better we are acquainted 


a 
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with the characteristics of sulfonamide fever. 
Most of us are visual learners and chiefly for this 
reason the fever charts of two instances are re- 
produced.* 


REPORT OF CASES 


Cast 1—Mrs. J. L.—Furuncle of nose. Administration 
of sulfathiazole up to 90 grains (6 grams) daily (Fig- 
ure 1). Prompt improvement until fourth day, after in- 
gestion of 247 grains (16.5 grams). Patient experiences 
recurring fever with chills, nausea, vomiting, diarrhoea, 
generalized muscle pain and tenderness, headache and 
mild confusion. Sulfathiazole was discontinued on the 
third day of reaction, fever and other symptoms stopping 
gradually within two days. During the reaction, furuncle 
improved without interruption. No effect on blood count; 
blood sulfathiazole determinations were not made. 

7 q 1 

Cast 2—Mrs. P. S—(Courtesy of Dr. M. N. Hos- 
mer )—Chronic mastoiditis with discharging sinus. Ad- 
ministration of sulfathiazole up to 90 grains (6 grams) 
daily, (Figure 2). Onset of fever on fifth day, after in- 
gestion of 305 grains (20.3 grams), with chills, malaise, 
nausea, vomiting, headache and generalized skeletal pains. 
Sulfathiazole was discontinued on the second day of re- 
action, fever and other symptoms stopping gradually 
within four days. During the reaction no apparent in- 
fluence was noted concerning the mastoiditis. No effect 
on blood count. Blood sulfathiazole determinations were 
omitted as of insufficient clinical importance. 


CONCLUSIONS 

Sulfathiazole may cause high fever, chills and 
other symptoms in some individuals, beginning 
as soon as four days after the start of treatment. 
Appreciable improvement may not take place until 
two or three days after the drug has been stopped. 
With such a temperature chart in mind, one’s 
equanimity will be less vulnerable during this try- 
ing period. 

384 Post Street. 


* Note.—Owing to lack of space only one cut is used. 
























































































































































Fig. 1.—Fever chart of Mrs. J. 


L. (Case 1). Sulfathiazole Fever. 








CALIFORNIA MEDICAL ASSOCIATION 


This department contains official notices, reports of county society proceedings and other information having to do with the 
State Association and its component county societies. The copy for the department is submitted by the State Association 


Secretary, to whom communications for this department should be sent. 


Rosters of State Association officers and committees 


and of component county societies and affiliated organizations, are printed in the front advertising section on pages 2, 4 and 6. 





CALIFORNIA MEDICAL 
ASSOCIATION? 


SE FE Sa Es nv senevviewcusesnsasscncce President 
WILLIAM R. MOLONY, SR., M.D..........00. President-Elect 
ais ts MOE, Sinn osccevdessecessscovcesses . -Speaker 
PRIEAP EK. GIA, BD. «6 << iscicccccsiccnes Council Chairman 
GEORGE H. KRESS, M.D...... 
JOHN HUNTON 


.Secretary-Treasurer and Editor 


Executive Secretary 


EDITORIAL BOARD 


Chairman of the Board: 
Russel V. Lee, Palo Alto. 


Executive Committee: 


Sumner Everingham, Oakland. 
Russel V. Lee, Palo Alto. 
Albert J. Scholl, Los Angeles. 
George W. Walker, Fresno. 


Anesthesiology: 

Charles F. McCuskey, Glendale. 

H. R. Hathaway, San Francisco. 
Dermatology and Syphilology: 

H. J. Templeton, Oakland. 

William H. Goeckerman, Los Angeles. 

Eye, Ear, Nose and Throat: 
Frederick C. Cordes, San Francisco. 
L. G. Hunnicutt, Pasadena. 
George W. Walker, Fresno. 

General Medicine: 

Russel V. Lee, Palo Alto. 
George H. Houck, Los Angeles. 
Mast Wolfson, Monterey. 

General Surgery (including Orthopedics) : 
Frederick C. Bost, San Francisco. 
Clarence J. Berne, Los Angeles. 
Sumner Everingham, Oakland. 

Industrial Medicine and Surgery: 
Richard O. Schofield, Sacramento. 
John D. Gillis, Los Angeles. 

Plastic Surgery: 

George W. Pierce, San Francisco. 

William S. Kiskadden, Los Angeles. 
Neuropsychiatry: 

John B. Doyle, Los Angeles. 

Olga Bridgman, San Francisco. 

Obstetrics and Gynecology: 

Erle Henriksen, Los Angeles. 
Daniel G. Morton, San Francisco. 

Pediatrics: 

William A. Reilly, San Francisco. 
William W. Belford, San Diego. 

Pathology and Bacteriology: 

David A. Wood, San Francisco. 
R. J. Pickard, San Diego. 

Radiology: 

R. R. Newell, San Francisco. 
Henry J. Ullmann, Santa Barbara. 

Urology: 

Lewis Michelson, San Francisco. 
Albert J. Scholl, Los Angeles. 
Pharmacology: 


Chauncey D. Leake, San Francisco. 
Clinton H. Thienes, Los Angeles. 


+ For complete roster of officers, see advertising pages 2, 4, 
and 6. 


80 





OFFICIAL BUSINESS 


COUNCIL OF THE CALIFORNIA MEDICAL 
ASSOCIATION 


Minutes of the Two Hundred and Ninety-Seventh 
(297th) Meeting of the Council of the California 
Medical Association* 


Meeting was called to order in room 202 of the Sir 
Francis Drake Hotel at San Francisco, on Saturday, 
January 17, 1942, at 9:30 a. m., Chairman Philip K. Gil- 
man, presiding. 


1. Roll Call. 


Present: Chairman Philip K. Gilman, and Councilors 
Henry S. Rogers, William R. Molony, Lowell S. Goin, 
E. Earl Moody, Dewey R. Powell, Sam J. McClendon, 
Edward B. Dewey, Louis A. Packard, Axcel E. Ander- 
son, R. Stanley Kneeshaw, Frank R. Makinson, Frank 
A. MacDonald, Calvert L. Emmons, John W. Cline, John 
W. Green, and George H. Kress, Secretary-Treasurer. 

Absent: Elbridge J. Best, Councilor-at-Large, now in 
Medical Corps of the U. S. Navy overseas; George D. 
Maner, now in the Medical Corps of the U. S. Navy at 
San Diego Naval Station; and Past President Harry H. 
Wilson. 

Present by Invitation: Dwight H. Murray, Chairman 
of Committee on Public Policy and Legislation; J. B. 
Harris, Chairman of Advisory Committee on Public 
Policy and Legislation; Harold A. Fletcher, Chairman of 
C. M. A. Committee on Medical Preparedness; John 
Hunton, Executive Secretary; A. E. Larsen, Medical 
Director of California Physicians’ Service; and Hartley 
F. Peart and Howard Hassard, Legal Counsel. 


2. Minutes. 


Minutes of the 296th meeting, held at Los Angeles on 
Sunday, October 26, 1941, were approved. (Abstract was 
printed in CALIFORNIA AND WESTERN MepicinE, Novem- 
ber, 1941, on page 255.) 


3. Membership. 


(a) A report on membership was submitted and placed 
on file. Total members who paid 1941 dues, 6,782; total 
number of new members in 1941 included in the above, 
440; total number of members of year 1940 who have 
not paid 1941 dues to date, 263. 


(b) A list of 23 active members whose 1941 dues had 
been paid subsequent to the last meeting of the Council, 
held on October 26, 1941, was submitted. Upon motion 
duly made and seconded, their active membership for the 
year 1941 was reéstablished. 


(c) Upon motions duly made and seconded, 
voted as follows: 


(1) That the request of Frank P. McManus, to be 
transferred frora the retired membership list of Yolo 
County to the active list in San Mateo County, be 
granted ; 

(2) That the request of A. B. Cooke, a member of the 
Los Angeles County Medical Association, for life mem- 
bership under provision 4 of Article 4, Section 1 of the 


it was 


* Reports referred to in minutes are on file in the headquar- 
ters office of the Association. 
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C. M. A. constitution, be granted; 

That the duly-accredited applications received from 
component county societies for retired membership be 
granted to the following: Eva L. Harris, Alameda 
County; Charles W. Yerxa, Los Angeles County; Mar- 
jory J. MacPherson Potter, San Diego County; and Wil- 
liam Hale Potter, San Diego County. 


(d) Regarding possible exemption from State Asso- 
ciation dues for physicians who are entering or are 
already in military service, and who are applying for 
membership in a component county society, after discus- 
sion, the following resolution received approval : 


Resolved: That there is hereby appropriated from the 
funds of the Association sums to pay the 1942 annual 
dues of those new members who have recently graduated 
from medical school and who have applied for a com- 
mission in Naval Reserve as Lieutenant J. G., or an army 
commission as First Lieutenant, and have been approved 
by a member of this Council; and be it further 


Resolved: That the Treasurer is hereby instructed to 
draw on the General Fund when necessary to cover the 
appropriations herein made. 


(e) Physicians attached to the Medical Corps of a 


foreign power are not exempt from State Association 
dues. 


4. Financial. 


(a) Financial reports, as submitted for the month of 
December and for the calendar year 1941, were accepted 
and placed on file. 

Adjustments in the report form to be used, as sub- 
mitted by Executive Secretary Hunton, were approved. 


(b) A budget for the year 1943, which had been pre- 
pared by the Auditing Committee and considered by the 
Executive Committee, was submitted by the Executive 
Committee. It was agreed that the same should receive 
special consideration at the Council meeting in May, prior 
to submittal to the House of Delegates. 


(c) In view of the difficulties and extra expense in- 
volved in transportation due to the existing war emer- 
gency, it was voted that actual transportation expense of 
officers on official business should be paid by the Asso- 
ciation. 


5. Committee on Needy Members. 


(a) A report of the special Committee on Needy 
Members (A. E. Anderson, Chairman; Elizabeth Hohl, 
and Robert A. Peers) was presented by the committee 
chairman, Dr. Anderson. ‘The same was considered, sec- 
tion by section, and, as accepted by the Council, reads 
as follows: 

The Committee suggests the following set-up for in- 
vestigation of prospective beneficiaries and a method for 
distribution of aid: 


1, That the Benevolence Committee be authorized to 
pass on all applications for aid and include in their con- 
sideration applications from physicians and their depend- 
ents, who may not be members of the California Medical 
Association and who have not acquired citizenship in 
California, but whose previous American Medical mem- 
bership and medical activities prove them worthy and 
order distribution of funds to this group for emergency 


aid only, after approval by the Council or Executive 
Committee. 


2. That the funds available be distributed in propor- 
tion to the case load wherever found and recorded in 
the State, due care being taken that funds shall be dis- 
tributed somewhat in proportion. 


3. That in each and all counties of the State, a Phy- 
sicians’ Benevolence Committee be established. which 


should include the Secretary of the County Medical So- 
ciety, for the purpose of investigating and reporting 
cases of need to the State Benevolence Committee. 
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4. It has been suggested that a less cumbersome and 
more descriptive name of this committee and fund be 
adopted. Since widows and dependent children of needy 
members may require aid, the ‘““Aid to Needy Members” 
does not quite fit. The committee favors a change to 
“Physicians’ Benevolence Committee,” and that the Fund 
be known as “The Physicians’ Benevolence Fund,” and 
recommends that the Council adopt such change of names. 


5. The Benevolence Fund shall be subject to an annual 
audit, showing sources of additions to the Fund and dis- 
bursements made, but omitting names of beneficiaries 
(except in confidential reports to the Council), and a re- 
port shall be rendered by the Committee to the House of 
Delegates. The Executive Secretary shall be instructed 
to maintain a file for all correspondence relative to the 
activities of the Committee and devise a proper system of 
accounting for the purposes of this Fund, and keep such 
file and record of accounting available to the Committee 
in charge of this Fund, and act as Secretary of this Com- 
mittee and Fund. 


6. That all moneys allocated from the general funds 
of the California Medical Association be divided into 
equal portions: 


(a) One portion to be placed to the credit of the 
Physicians’ Benevolence Fund in a commercial account 
on which checks would be issued by the C. M. A. Execu- 
tive Secretary, upon receipt of vouchers properly exe- 
cuted by the Physicians’ Benevolence-Committee ; and 


(b) The second portion of equal amount, to be de- 
posited in a savings account under the custodianship of 
the “Trustees of the California Medical Association,” and 
to serve as a basis for a permanent endowment fund to 
be used for benevolence activities; provided, regarding 
moneys so allocated, should conditions indicate, the Coun- 
cil may request the “Trustees of the C. M. A.” to trans- 
fer portions thereof to the account noted above under 
(a), and to be used for purposes designated in said com- 
mercial account. 


On motion duly made and seconded, it was voted to 
adopt the report as modified. 


6. Annual Session: Hotel Del Monte, May 4-7, 1942. 


(a) The Committee on Scientific Work, through its 
Chairman, Dr. Kress, presented a progress report con- 
cerning programs for the General Sessions and the twelve 
Scientific Sections of the Association. Statement was 
made that the advent of war on December 7th had neces- 
sitated a change in plans. Section Officers and the 
C. M. A. Program Committee would meet in joint ses- 
sion on January 25th, at which time topics dealing with 
military medicine would be considered. Programs of the 
General Meetings and Scientific Sections would be 
changed along lines to be of more value in the existing 
emergencies. 

The new meeting-room pavilion under erection by the 
Hotel Del Monte, at a-cost of some $40,000, was reported 
as going on to rapid completion. 


(b) Executive Secretary Hunton stated that an esti- 
mated income of $8,200 would be received through con- 
tracts for technical and commercial exhibits. 


(c) Possibility of change of meeting-place due to 
military emergencies which might arise was considered. 
It was agreed that, under such conditions, the Executive 
Committee could meet and make recommendations for 
proper action to the Council. 


7. Survey of C. M. A. Legal Department. 


(a) A report of the special committee on Survey of 
the C. M. A. Legal Department (Doctors Philip K. Gil- 
man, Henry S. Rogers, and Frank R. Makinson), was 
made by the committee chairman, Doctor Gilman. 
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A motion was made by Councilor Green, and seconded 
by Councilor McClendon, that the report be accepted and 
approved. In the discussion, Councilor MacDonald called 
attention to an action of the Council at its 203rd meeting, 
held on September 26, 1931, which prevented the legal 
counsel from considering matters not referred to him in 
regular form through the central office. 


In a subsequent discussion the desirability of prompt 
replies from the legal counsel was pointed out. 

The vote was called for, all voting in the affirmative, 
except Councilor MacDonald. It was agreed that the 
Council Secretary should send each member of the Coun- 
cil a copy of the report as submitted by the special com- 
mittee. 

Councilor MacDonald again called attention to Minute 
No. 6675, adopted by the Council at its 203rd meeting, 
held on September 26, 1931, which reads as follows: 

“Discussion was had of requests for legal opinions re- 
ceived by the General Counsel from individual members 
of the Association. It was the sense of the Committee 
that the General Counsel is not to give opinions to any 
individual members of the Association; that all requests 
for legal opinions must be sent to the Secretary of the 
Association and that only with the approval of the Presi- 
dent, or Secretary, or Chairman of the Council shall the 
General Counsel give such information.” 


After discussion, on motion duly made and seconded, it 
was voted to rescind this action, the vote being in the 
affirmative with the exception of Councilor MacDonald, 
who wished his vote recorded in the negative. 


8. Reports of Special Committees. 

(a) The Special Committee on Payments for Medi- 
cal Services, authorized by the 1941 House of Delegates, 
through Resolution No. 12 (item 28 on page 145 of the 
September 1941 C. & W. M.), and consisting of Doc- 
tors John W. Green, Axcel E. Anderson, E. Earl Moody, 
George D. Maner, and Elbridge J. Best, submitted a re- 
port through its chairman, Councilor Green. 


In the report, it was stated “After reading the letters 
of Mr. Peart, legal counsel, which are appended, con- 
cerning lodge practice and proposed amendment to the 
C. M. A. by-laws, we have to report that no amendment 
will be suggested, Mr. Peart having informed us that 
such could not lawfully be done.” 

Upon motion duly made and seconded, it was voted that 
the report be accepted and the recommendations adopted. 

(b) President Henry S. Rogers made a report of an 
informal conference, held by himself and Doctor Dwight 
Murray, Chairman of the Committee on Public Policy 
and Legislation, with Mr. Edward Vandeleur. The con- 
ference was held in an effort to learn what were the 
wishes of the California State Federation of Labor as 
regards the care of citizens coming under the provisions 
of the California Industrial Accident Law. Some of the 
past and existing evils, such as concern payment for pro- 
fessional services on the basis of percentage of premiums 
paid, deficiencies in clinical reports by full-time medical 
physicians employed by large industrial organizations, 
and rebates by physicians to insurance carriers, etc., were 
mentioned. Reference was also made to bills submitted 
by the California State Federation of Labor to the last 
California Legislature, and known as A.B. 1172, A.B. 
1760, and S.B. 1034, and which were designed to combat 
certain evils claimed by the A. I’. of L. to exist in the 


care of citizens suffering from industrial injuries or 
diseases. 


After further discussion, upon motion by Councilor 
Rogers, seconded by Councilor Anderson, it was voted 
that the Council approve the basic principles involved in 
the said legislative measures. 

(c) The Special Committee on Industrial Fee Sched- 
ules reported, through its chairman, Morton R. Gibbons, 
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that the existing fee table did not provide adequate com- 
pensation for professional services rendered. 

It was pointed out that when the original fee table was 
adopted at the time the Industrial Accident Law came 
into operation, some twenty-five years ago, the Califor- 
nia Medical Association acquiesed therein, with the 
understanding that the initial fee table was a minimum 
fee table designed for low costs in order to aid the Indus- 
trial Accident Commission and the California State Com- 
pensation Fund to inaugurate their work. During the 
many years that followed, large dividends have been 
made by the State Compensation Fund to premium hold- 
ers, but practically no effort has been made by the State 
Fund or other insurance carriers to increase the com- 
pensation for physicians and surgeons. 

It was pointed out that it was not desirable to engage 
in a controversy over individual items, but it would be 
a very proper action for the Council to approve a recom- 
mendation to the California Industrial Accident Com- 
mission that the compensation fee table for professional 
services rendered by physicians and surgeons be changed 
through a flat 25 per cent increase of the existing fee 
table. 

Upon motion duly made and seconded, the Council 
voted that the 25 per cent increase in the fee table be 
approved, and that the necessary communications go for- 
ward to the proper State authorities. 

(d) The Committee on Automobile Insignia for Phy- 
sicians reported that the law enacted by the last Legisla- 
ture, providing for such insignia, could not be ‘carried 
through, because it is not possible for the makers of the 
insignia to secure metal for the manufacture of the same 
during the present emergency. The law referred to is 
A.B. 690, introduced through Resolution No. 24 of the 
1940 meeting of the House of Delegates (June, 1940, 
C. & W. M., page 271). 

(e) The Committee on Medical Services Rendered by 
Hospital Associations, through its Chairman, Doctor Gil- 
man, made a report. Doctor Gilman presented his resig- 
nation as a member of the Committee, owing to lack of 
time incident to his full-time service in the U. S. Navy. 
His resignation was accepted with regret, and the Coun- 


cil Chairman was authorized to appoint a new Chairman 
of the Committee. 


9. Report of the Legal Department. 


The legal counsel, Mr. Peart and his associate, Mr. 
Hassard, submitted reports on some legal matters: 

(a) The case of Joe Smith, M. D., Petitioner and 
Appellant, vs. Kern County Medical Association, et al, 
in L. A. No. 17,336, in the Supreme Court of the State 
of California: On January 12, 1942, the California Su- 
preme Court reversed the judgment of the Fourth Dis- 
trict Appellate Court, wherefore the previous judgment 
of the Superior Court in upholding the action of the 


Kern County Medical Association in expelling Joseph 
Smith was affirmed. 


(b) New medical Defense Company to offer malprac- 
tice coverage in California. Mention was made of an 
insurance carrier offering medical or malpractice defense 
insurance, which has indicated its intention to offer mal- 
practice coverage to California physicians. Discussion 


was had of the contract and of certain procedures to be 
followed. 


(c) Mr. Peart reported on correspondence between 
one of the hospitalization organizations of California in 
relation to compensation procedure with physicians who 
give anesthetics. After discussion, the matter was re- 


ferred to the Executive Committee for further con- 
sideration. 
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10. Committee on Public Health Education. 

(a) The Committee on Public Health Education made 
a report through its chairman, Councilor Makinson. 

Report was made on the status of the proposed Basic 
Science initiative. It was stated that a total of 80,000 
names had been secured, but that a total of 212,117 
names would be required to place the initiative on the 
November ballot. If 75 per cent of the names already 
secured are valid, then an additional 145,000 names will 
be required. 

A conference was had with a representative of a com- 
pany that makes a business of securing signatures for 
initiative petition, and the difficulties met with in this 
type of work were discussed. It was pointed out that the 
number of names that would be found invalid in any 
large number of petitions could not be accurately fore- 
cast, much depending upon the individual solicitors who 
secured the names. The cost of securing names by a 
commercial company would be about 10 cents per name 
when secured by the commercial solicitor. On the basis 
of names now in the files, it was estimated that an outlay 
of $22,500 would be necessary if names were to be secured 
through a commercial company. 

The Committee on Public Health Education, through 
Chairman Makinson, reported that it had allocated $3,500 
for the work thus far, but that its limited reserve funds 
would not permit it to take on additional work covering 
this activity. 

On motion by Dr. Makinson, seconded by Dr. Knee- 
shaw, it was determined that a contract should be entered 
into with the commercial company concerned under the 
terms and conditions brought out in the discussion, that 
the contract should be prepared by the legal counsel, and 
that the entire work should be commenced as soon as 
possible after February 1st. 


(b) Report was made concerning the health exhibits 
at county fairs, and Chairman Makinson expressed the 
hope that county societies would give full cooperation in 
this work during the coming year. It is gratifying to the 
Committee to know that the interest money of the Herz- 
stein Bequest will be available for the county publicity 
work on public health exhibits and talks designed to 
combat quackery. 


(c) Federal House Resolution 4545, now on the statute 
books as Public Law 137, was discussed in special rela- 
tion to hospital arrangements in Los Angeles, Vallejo, 
and elsewhere. It was pointed out that the allocations 
to certain county hospitals did not seem best adapted to 
greatest needs when such institutions were located on 
crowded highways in areas far distant from the offices 
of attending staff members who give gratuitous services 
to the patients. The stipulation that federal grants-in-aid 
in connection with Public Law 137 would make it neces- 
sary for public hospitals to grant admission to part or 
full-pay patients also received comment. 

In the discussion of types of hospital structures, Dr. 
A. E. Larsen, Medical Director of California Physicians’ 
Service, referred to the experience of the Federal Agri- 
cultural Health and Workers’ Corporation, which has 
been confronted with certain problems in Pinell County, 
in Arizona, where, during a brief period, there has been 
an influx of something like 15,000 agricultural workers. 
The hospital care at that place was solved through the 
erection of temporary hospital structures, with arrange- 
ments whereby the members of the county medical 
society would give service and the facilities would be 
generally available. In that county, a 60-bed hospital of 
such type was erected at a total cost of $7,500. In the. 
arrangement, the federal organization worked through 
the Arizona State and Pinell County Medical Societies. 


On motion duly made and seconded, this entire subject 
was referred to the Executive Committee for further 
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study and action, the Council to be informed in regard 
thereto through mail vote, if necessary. 


11. Medical Service by a Hospitalization Organi- 
zation. 


(a) Dr. A. E. Larsen, Secretary and Medical Direc- 
tor of California Physicians’ Service, submitted a report 
on recent correspondence with one of the hospitalization 
groups in the northern section of the State, concerning 
the issuance of surgical indemnity policies by the said 
hospitalization group. 

It was deemed necessary to come to some decision in 
the matter, because physicians in some of the counties 
were at a loss to know on how to proceed. After dis- 
cussion it was moved, seconded and carried that Califor- 
nia Physicians’ Service be requested to proceed with any 
and all steps found necessary to offer hospital as well as 
medical coverage when it is found necessary to do so. 


12. Medical Preparedness. 


(a) The Chariman of the Committee on Medical Pre- 
paredness of the California Medical Association, Dr. 
Harold A. Fletcher, presented a report on activities to 
date. Reference was made to communications that had 
been forwarded to the component county societies rela- 
tive to hospital field units, and other measures designed 
to meet medical emergencies that might arise in civilian 
districts. 


The personnel set-up and work of the Subcommittee 
on Health of the Standing Committee on Health, Wel- 
fare and Consumer Interest, as outlined in the Senate Bill 
227, which established the California State Counsel of 
Defense, was called to the attention of the Council. Note 
was made of the addition of two doctors of medicine to 
each of the northern and southern divisions of the Com- 
mittee on Health. It was pointed out that George Baehr. 
M.D., Chief Medical Officer of the National Office of 
Civilian Defense, had interviewed Governor Olson, and 
that promise had been made that the request for proper 
supervisory medical and hospital personnel, with neces- 
sary clerical aid and appropriations for necessary medical 
supplies for emergency needs, would be granted from 
the Governor’s Emergency Fund. 

In the discussion, the subject of the California State 
Guard was referred to, and emphasis was placed upon 
the importance of having appointments of personnel in the 
medical department of the California State Guard meas- 
ure up to the standards laid down by the United States 
Army. 


(b) Dr. Dwight Murray, Chairman of the Commit- 
tee on Public Policy and Legislation, gave a report of 
matters pending before the special session of the Legis- 
lature. Dr. Murray pointed out how desirable it was 
that members of the county medical societies should 
maintain cordial relationships with State Assemblymen 
and State Senators during vacation periods, and reminded 
the component county societies of the importance of the 
primary and final state elections to be held later this 
year. 


13. Resignations and Appointments to Fill Vacancies. 


(a) The resignation of Dr. George D. Maner, as 
Councilor for the Second District, term expiring in 1942, 
was presented. Dr. Maner is now in service as an Officer 
in the Medical Corps of the U. S. Navy, and is stationed 
at the U. S. Naval Training Station in San Diego. On 
motion duly made and seconded, it was voted to accept 
the resignation with regret. 

Dr. Donald Cass, of Los Angeles, was nominated by 
Dr. Goin to fill the vacancy created by the resignation 
of Dr. Maner, and it was voted that the Secretary cast 
the ballot in favor of Dr. Donald Cass. Carried. 
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(b) The resignation of Dr. Elbridge J. Best, San 
Francisco, as Councilor-at-Large, term expiring in 1942, 
was presented. Dr. Best is now in active service as an 
Officer in the Medical Corps fo the U. S. Navy, and is 
stationed overseas. On motion duly made and seconded, 
it was voted that the resignation of Dr. Best be accepted 
with regret. 

Nominations being in order to fill the vacancy, Edwin 
L. Bruck of San Francisco County and Clarence A. 
DePuy of Alameda County were nominated. A ballot 
vote was cast, and Dr. Bruck was declared elected as 
Councilor-at-Large. 

Dr. Best’s resignation having created a vacancy as 
Vice-Chairman of the Council, Dr. Frank A. Makinson 
was nominated and, on motion duly made and seconded, 
the Secretary casting the ballot, was declared elected. 

(c) The resignation of Dr. J. B. Harris of Sacra- 
mento, as a member of the Committee on Public Health 
Education, was presented and, on motion made and sec- 
onded, was accepted with regret. Upon motion, duly made 


and seconded, Dr. Dwight H. Murray of Napa was ~ 


elected to fill the vacancy. 


14. Annual Session Entertainment. 


(a) Announcement was made that President Rogers 
had appointed Dr. J. B. Harris as Chairman of a Subcom- 
mittee on Entertainment for the annual session to be 
held May 4-7. On motion made and seconded, it was 
voted that a sum not to exceed $700 be allocated for 
entertainment. 


15. Rebate Problem. 


Correspondence concerning a rebate problem, which 
had arisen in Los Angeles, was presented and, after dis- 
cussion, placed on file. 


16. Date and Place of Next Meeting of Council. 


(a) Discussion was had concerning the date and place 
of the next meeting. It was agreed that the decision 
should be left to the Chairman of the Council or to 
the Executive Committee according to conditions which 
may arise. 


17. Adjournment. 


Upon motion duly made and seconded, it was voted 
to adjourn. 


Puitie K. GiwMan, Chairman 
Grorcr H. Kress, Secretary 


Plan Draft For U. S. Medical Students 


Washington, Jan. 10 (INS).—The army and navy today moved 
to draft virtually every available third and fourth year medical 
students in American colleges and universities. 


Internes just completing training in hospitals also will be 
forced to “‘volunteer’”’ for the armed services or face the pos- 
sibility of being placed in class 1A, where they would be sub- 
ject to immediate induction into the army. 


May Get Commissions 


If they apply for commissions, it was explained, they will be 
allowed to continue school or hospital training until they re- 
ceive doctors’ degrees. If they refuse, they probably will end up 
in the army as privates, providing they are physically fit. 

After they receive their degrees, they will be given either 
commissions as second lieutenants in the army or as ensigns in 
the navy. 

1,300 Needed 


Both the army anu navy need doctors, it was explained. 
Officials of the army medical department estimated that there 
is a deficiency of 1,300 medical reserve officers. 


It was estimated that there are about 5,000 doctors given 
degrees every year, and the order would cover all of them. ... 


It was plainly indicated that senior medical students and in- 
ternes must either apply for commissions or face the prospect 


of being immediately drafted——San Francisco Call-Buletin, 
January 10. 


Vol. 56, No. 2 


CALIFORNIA COMMITTEE ON 
MEDICAL PREPAREDNESS} 


Charles A. Dukes, M. D., of Oakland, appointed 

Chairman of Advisory Committee (Federal Procure- 

ment and Assignment Service), for the Ninth Corps 

Area (California, Oregon, Washington, Montana, 
Idaho, Utah and Nevada). 


(copy) 
Office for Emergency Management 
Orrice oF DEFENSE HEALTH AND WELFARE SERVICES 
Washington, D. C. 
January 17, 1942. 

Dr. Charles A. Dukes, 
426 17th Street, 
Oakland, California. 
Dear Doctor Dukes: 

At a meeting in Washington, D. C., October 28, 1941, 
the Procurement and Assignment Service for all physi- 
cians, dentists and veterinarians of the country was or- 
ganized under the auspices of the Office of Defense 
Health and Welfare Services. Approval of the establish- 
ment of this Service was made by the President on Octo- 
ber 30, 1941, and the following members were appointed : 


Dr. Frank H. Lahey, Chairman 

Dr. Harvey B. Stone 

Dr. James E. Paullin 

Dr. Harold §S. Diehl 

Dr. C. Willard Camalier 

It is planned to have an advisory committee in each 

Corps Area to assist this office in the carrying out of 
its functions. I should very much appreciate it if you 


would serve as Chairman of the Ninth Corps Area Com- 
mittee. 


As Chairman of this important committee you will be 
asked to codrdinate the surveys in your Corps Area and 
to serve as liaison with the Corps Area Surgeon, Naval 
District Commandants, Office of Civilian Defense, Selec- 
tive Service Directors, the Regional Directors of Defense 
Health and Welfare Services and other agencies requir- 
ing medical, dental or veterinary personnel during the na- 
tional emergency. Your committee will have representa- 
tives of medical education and hospitals as well as 
assistance from widely known practitioners in medicine, 
dentistry and veterinary medicine in your corps area. The 
Executive Officer of the Procurement and Assignment 
Service will get in touch with you at an early date to 
assist in the formation of the committee and to outline 
its functions. 


Please let me know at the earliest practicable date 
whether you can serve in this capacity. 


I am enclosing a list of those who are being asked to 
serve on the Corps Area Committees throughout the 
country. 


Sincerely, 


(Signed) Paut V. McNutt, Director, 
Federal Security Administrator. 


Harold A. Fletcher, M.D., San Francisco, Is 
Appointed Chairman of the California State 
Committee for the U. S. Procurement and. 
Assignment Service 


+ Harold A. Fletcher, M. D., 490 Post Street, San Francisco, 
is the chairman of the California Committee on Medical Pre- 
paredness. Charles A. Dukes, M. D., 426 Seventeenth Street, 
Oakland, is a member of the American Medical Association Com- 
mittee on Medical Preparedness. Roster of county chairmen on 
Medical Preparedness appeared in CALIFORNIA AND WESTERN 
MEDICINE, August, 1940, on page 86 
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(copy) 
January 27, 1942. 

Mr. Paul V. McNutt, Director, 

Office for imergency Management, 

Office of Health and Welfare Service, 

Washington, D. C. 

Dear Mr. McNutt: 

Your letter of January 22, 1942 asking me to serve 
as Chairman of the California State Committee of the 
Procurement and Assignment Service for physicians, den- 
tists, and veterinarians, was received. 

I will be very happy to accept the chairmanship of 
this committee. 

I am starting at once to organize the county sub- 
committees, and where necessary, local committees in 
the larger communities to carry on this work. As Chair- 
man of the California Medical Association Committee on 
Medical Preparedness, I may state that we have already 
done a good deal of preliminary work along these lines, 
and we shall be able and glad to cooperate in every pos- 
sible way. 

I will await further instructions as to details of pro- 
cedures. 

Yours very truly, 
Harow A. Frercuer, M. D. 


7? 7 7 


The letter to the President and Secretary of each of 
the Component County Medical Societies is as follows: 


(copy) 
Dear Doctors: 

I have just been appointed Chairman of the State 
Committee of the Procurement and Assignment Service 
for all physicians, which was organized under the aus- 
pices of the Office of Defense Health and Welfare 
Service in Washington, D. C. 


It is essential that each County Medical Society have 
its own Committee of Procurement and Assignment 
Service to carry out the work of this Service under the 
direction of the State Committee and the Ninth Corps 
Area Committee. 


[ would appreciate it if you will appoint such a com- 
mittee on your County Medical Society and send me the 
names and addresses of the Chairmen and members. The 
work of this committee will be very important, and able 
men should be appointed to it, men who can size up and 
determine the medical needs of their localities so that 
proper allocations of medical personnel during the emer- 
gency can be wisely and fairly made. Please let me know 
at the earliest practical date the names of the men 
appointed. 

Later, it is highly probably that where there are several 
large communities in one county, sub-committees under 
the direction of the County Commitee will have to be 
organized. 

It is to be remembered that the Procurement and 
Assignment Service is a Federal government organiza- 
tion, and will have the problem of assignment of all phy- 
sicians, whether members of County Medical Societies 
or not. 

I will appreciate your cooperation in this. 

Sincerely, 


(Signed) Harotp A. Fretcner, M. D. 





“Army Traveling Board” Schedule 
February schedules for physical examinations of draft 
‘registrants call for the examination of 13,709 men at 15 
examining centers in California. These examinations are 
to be made under the new system of the U. S. Army Re- 
cruiting Service, which calls for the cooperation of local 
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physicians in the formation of teams. 


The teams are 
headed by two Army physicians, one Army dentist and 
a staff of clerical assistants. County medical societies in 
cities which traveling Army boards will visit were prompt 
in meeting the need of physicians in January and have 
been called upon to make similar arrangements for Feb- 
ruary. 


’T* . . “4 . 

The examination schedule for February, showing the 
dates of examinations and the number of men to be 
handled each day, is as follows: 


City Dates Daily Quota 
PRI 56 ats aid siascine: oro tines Feb. 2-4 100 
RAE VOVIUD. Ge x osnees ce oreainee-e Feb. 6-7 105 
IMOURINEIIE EL 5 ie. 5 oo os cceixoies Feb. 9-13 110 
NN Sco o ceke-ccicice.os sche Feb. 3-6 100 
TREND or ss oo ane was Feb. 9-13 115 
PAMOERIIOLE co oivceciccce ses c's Feb. 18-21 105 
WEMANEO DIQENAES: os noice occu Feb. 24-25 137 
PRUNE MONG coca orsce otc srcreraiaiders Feb. 2-7 111 
SSG TRIGA. doo ccceccieees cine Feb. 10-11 91 
MAE Becta ook ee ocan Feb. 14 96 
SSOpNUR RMON a ca'e: d60 a/c) sia hy a Sines Feb. 2-6 130 
San Bernardino ............. Feb. 10-13 100 


In Long Beach, 120 men daily will be examined on 
nine days, February 18-21 and February 24-28. In Los 
Angeles, 300 men daily will be handled in the periods 
February 2-6, February 9-13, February 18-20, and Febru- 
ary 24-27. In San Francisco, 165 examinations daily will 
be given on the same schedule of days as in Los Angeles. 


Letters Concerning Army and Navy Requirements— 
Re: Membership in County Medical Societies 


The following letters are printed, since they clarify 
certain qualifications under recent discussion. 


(Lerrer I—Copy) 
San Francisco, January 2, 1942. 
Charles A. Dukes, M. D., 
Member A. M. A. Committee on Medical Preparedness, 
Oakland, California. 
Dear Doctor Dukes: 

Today Captain Philip K. Gilman (U. S. Navy) tele- 
phoned and told me of some presumable complications 
that had arisen in connection with interns serving in hos- 
pitals in the Bay region. . . 

In discussions with one or two other colleagues, I 
learned that they were under the impression that eligi- 
bility for a commission in the Medical Corps required 
membership in a component county medical society. 

I am writing to inquire whether such requirement has 
ever been promulgated by either the Surgeon General of 
the Army or the Surgeon General of the Navy. May I 
ask you to obtain this information as promptly as pos- 
sible? 

We desire to aid all physicians who have received the 
degree of doctor of medicine from accredited medical 
schools and who are serving internships in accredited 
hospitals so that when such physicians are called into 
service, they may promptly go into the Medical Corps 
of either the Army or Navy, and with officer commission 
ranking. ... 

On January 18th, we shall have the annual joint meet- 
ing of State Association and County Medical Society 
Officers in San Francisco. The above and other matters 
related to Medical Preparedness may come up for con- 
sideration. 

Thanking you for your help in this, 

Cordially yours, 

(Signed) Grorck H. Kress, M. D., 
Secretary-Editor. 
/ 


GHK/h 
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(Lerrer [1—Copy) 
U. S. DEPARTMENT OF THE Navy 
Bureau of Medicine and Surgery 
Washington, D. C. 
January 6, 1942. 
Dear Doctor Dukes: 

I wish to acknowledge receipt of your letter of Janu- 
ary 2, with enclosure, (letter from George H. Kress, 
M. D., Secretary-Editor, California Medical Association). 

With reference to interns serving in hospitals in the 
Bay region who have been inducted into military service 
and who would presumably be obligated to serve in the 
line, instead of in the Medical Corps, this bureau is not 
cognizant of such procedure. The appointment of medi- 
cal officers in the Navy and Naval Reserve is on a volun- 
teer basis and they are not inducted into the service. 

Candidates for appointment in the Medical Corps of 
the Naval Reserve in the rank of Lieutenant (jg), are 
not required to be members of a medical society. How- 
ever, before such Lieutenants (jg) may be considered 
eligible for promotion to the next higher rank, they 
must submit evidence of membership in a state or local 
medical society. Lieutenant (jg) is the highest rank in 
which interns may be appointed in the Medical Corps 
of the Navy or Naval Reserve. 

There is enclosed a circular of information pertaining 
to appointments in the Naval Reserve. I wish to invite 
your attention to pages 8 and 15 of this circular. 


Should you desire further information regarding 
matters pertaining to the Medical Corps of the Naval 
Reserve, Captain E. U. Reed, (MC), U. S. Navy, Dis- 
trict Medical Officer and Medical Aide to the Command- 
ant, Twelfth Naval District, 1095 Market Street, San 
Francisco, California, will be pleased to advise you in 
this regard. 

With kind regards, 

Sincerely yours, 
Ross T. McInvire, 
Rear Admiral, (MC), 
Surgeon General, U. S. Navy. 
W. J. C. Acnew (Signed) 
W. J. C. Acnew, 
By direction. 
Charles A. Dukes, M. D.. 
426 Seventeenth Street. 
Oakland, California. 


(Letter [1I—Cory) 
In reply reier to $.G.O. 327.02-1 
War DEPARTMENT 
Office of the Surgeon General 
Washington 
January 5, 1942. 
Dr. Charles A. Dukes, 
426 17th Street, 
Oakland, California. 
My dear Dr. Dukes: 


This will acknowledge your letter of January 2nd in 
which you inclose a letter from Dr. George H. Kress 


relative to the induction of interns. 
is returned herewith. 


This communication 


Any intern who does not have a commission and is in- 
ducted may serve in any branch of the service as an en- 
listed man. In order to obtain a commission an intern 
does not need to be a member of any society. He must 
be an American citizen, a graduate of a recognized medi- 
cal school and before being called to active duty must 
complete a year’s internship. There is no reason why all 
physically qualified interns cannot secure a commission 
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immediately upon graduation. Those who have neglected 
to do so may now be drafted. 
A doctor cannot wait until he is drafted to apply for 
a commission. Once he is drafted he is sent to camp 
and it will be some time before he can be issued a 
commission. 
Very truly yours, 

Jas. C. MacEE (Signed), 

James C. Magee 

Major General, U. S. Army, 

The Surgeon General. 


U. S. Navy—Re: Pre-Medical and 


(copy) 


:dical Students 


ary 27, 1942. 


To the Editor:—Enclosed are twc es of a notice 


of opportunity for appointments a igns in Class 
H-V(P), United States Naval Rese to pre-medical 
and medical students. Any publicity which you could give 
this in your journal would be appreciated. 
Very sincerely, 

Ross T. McIntire, 

Rear Admiral, (MC) 

Surgeon General, U. S. Navy. 


7 7 7 


To 
Pre-MeEDICAL AND MEDICAL STUDENTS 
Opportunity for Appointments as Ensigns 
in Class H-V(P) in the United States 
Naval Reserve 


The Secretary of the Navy recently approved a change in 
Navy regulations whereby it is now possible for ‘those pre-med- 
ical students who have been accepted for entrance to, and all 
medical students in Class “‘A” medical colleges, to be appointed 
in the United States Naval Reserve in Class H-V(P), provided 
they meet the physical and other requirements for such appoint- 
ment. 


Students who are acceptable will be given provisional com- 
missions as Ensigns, and it is the policy of the Bureau of 
Medicine and Surgery not to nominate such officers for active 
duty until after they have completed their prescribed medical 
studies and shall have served one year’s satisfactory internship 
in a civilian hospital accredited for interne training, or shall 
have been accepted as Acting Assistant Surgeon in the Navy for 
interne training. 


Upon graduation, and when the bureau has been informed 
of this fact by the Dean, commissions as Lieutenant (junior 
grade) MC-V(G), USNR, will be issued to provisional En- 
signs and, after serving their internship in non-naval hospitals, 
they will be nominated for active duty. Application for, or 
acceptance of either a provisional or permanent commission in 
the Naval Reserve, does not preclude the possibility of applying 
for a commission in the Medical Corps of the regular Navy. 
Persons affiliated with the Naval Reserve are not subject to in- 
duction into Army service by action of local Selective Service 
Boards. 


Navy regulations require that all applicctiors for appointments 
in the Naval Reserve be filed with the Commandant of the 
Naval District in which the applicant resides. The address of 
the Commandant of your district may be obtained from the Dean 
of your college. 


Application forms may be obtained from the Dean’s office or 
from someone designated by him, upon request from the Bureau 
of Medicine and Surgery, Navy Department, Washington, D. C., 
or from the Commandant of your Naval District. When your 
application form has been properly completed, it, together with 
the other credentials indicated on the application form, should 
be mailed to the Commandant of your Naval District. He will 
instruct you relative to obtaining a physical examination, finger 
prints, ete. 


In the case of a pre-medical student, it is necessary to en- 
close with your application for appointment a statement, signed 
by the Dean of a medical college, to the effect you have been 
accepted as a first year medical student in a Class “A” school 
for the next entering class. 


It is the understanding of the Bureau of Medicine and Surgery 
that Selective Service Boards will accept a statement from the 
Commandant of your Naval District to the effect that your appli- 
eation is on file, as basis for deferment until your application 
has received final action. 
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RECOMMENDATIONS TO ALL PHYSICIANS* 
With Reference to the National Emergency 


I. Medical Students. 


A. All students holding lettets of acceptance from the 
Dean for admission to medical colleges and freshmen 
and sophomores of good academic standing in medical 
colleges should present letters or have letters ‘presented 
tor them by their deans to their local boards of ‘the 
Selctive Service System. This step is necessary in order 
to be considered for deferment in Class II-A as a medi- 
cal student. If local boards classify such students in 
Class I-A, they should immediately notify their deans 
and if necess: exercise their rights of appeal to the 
Board of App If, after exhausting such rights of 
appeal, further isideration is necessary, request for 
further appeal 1 ay be made to the State Director and if 
necessary to the ational Director of the Selective Serv- 
ice System. T’ officers have the power to take appeals 
to the Preside 

B. Those 3 and senior students who are dis- 
qualified physics y for commissions are to be recom- 
mended for deferment to local boards by their deans. 
These students should enroll with the Procurement and 
Assignment Service for other assignment. 

C. All junior and senior students in good standing in 
medical schools, who have not done so, should apply 
immediately for commission in the Army or the Navy. 
This commission is in the grade of Second Lieutenant. 
Medical Administrative Corps of the Army of the United 
States, or Ensign H.V. (P) of the United States Navy 
Reserve, the choice as to Army or Navy being entirely 
voluntary. Applications for commission in the Army 
should be made to the Corps Area Surgeon of the Corps 
Area in which the applicant resides and applications for 
commission in the Navy should be made to the Command- 
ant of the Naval District in which the applicant resides. 
Medical R.O.T.C. students should continue as before with 
a view of obtaining commissions as First Lieutenants, 
Medical Corps, upon graduation. Students who hold 
commissions, while the commissions are in force, come 
under the jurisdiction of the Army and Navy authorities 
and are not subject to induction under the Selective 
Service Act. The Army and Navy authorities will defer 
calling these officers to active duty until they have com- 
pleted their medical education and at least 12 months of 
internship. 


II. Recent Graduates. 

Upon successful completion of the medical college 
course, every individual holding commission as a Second 
Lieutenant, Medical Administrative Corps, Army of the 
United States, should make immediate application to the 
Adjutant General, United States Army, Washington, 
D. C., for appointment as First Lieutenant, Medical 
Corps, Army of the United States. Every individual 
holding commission as. Ensign H.V. (P), U. S. Navy 
Reserve, should make immediate application to the Com- 
mandant of his Naval District for commission as Lieu- 
tenant (J.G.) Medical Corps Reserve, U. S. Navy. If 
appointment is desired in the grade of Lieutenant, (J.G.) 
in the regular Medical Corps of the U. S. Navy, applica- 
tion should be made to the Bureau of Medicine and Sur- 
gery, Navy Department, Washington, D. C. 


III. Twelve Months Interns. 


All interns should apply for a commission as First 
Lieutenant, Medical Corps, Army of the United States, 
or as Lieutenant (J.G.), United States Navy or Navy 
Reserve. Upon completion of 12 months internship, ex- 
cept in rare instances where the necessity of continuation 
as a member of the staff or as a resident can be defended 
by the institution, all who are physically fit may be re- 
quired to enter military service. Those commissioned 


* See also J. A. M. A., Feb. 21, page 365. 
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may then expect to enter military service in their pro- 
fessional capacity; as medical officers; those who failed 
to apply for commission are liable for military service 
under the Selective Service Acts. 


IV. Hospital Staff Members. 


Interns with more than 12 months of internship, assist- 
ant residents, fellows, residents, junior staff members, 
and stati members under the age of 45, fall within the 
provisions of the Selective Service Acts which provide 
that all men between the ages of 20 and 45 are liable 
for military service. All such men holding Army com- 
missions are subject to call at any time and only tem- 
porary deferment is possible, upon approval of the appli- 
cation made by the institution to the Adjutant General of 
the United States Army certifying that the individual is 
temporarily indispensable. All such men holding Naval 
Reserve commissions are subject to call at any time at 
the discretion of the Secretary of the Navy. Temporary 
deferments may be granted only upon approval of appli- 
cations made to the Surgeon General of the Navy. 

All men in this category who do not hold commissions 
should enroll with the Procurement and Assignment 
Service. The Procurement and Assignment Service under 
the Executive Order of the President is charged with 
the proper distribution of medical personnel for military, 
governmental, industrial, and civil agencies of the entire 
country. All those so enrolled whose services have not 
been established as essential in their present capacities 
will be certified as available to the Army, Navy, govern- 
mental, industrial, or civil agencies requiring their serv- 
ices for the duration of the war. 


V. All Physicians Under Forty-five. 

All male physicians in this category are liable for 
military service and those who do not hold commissions 
are subject to induction under the Selective Service Acts. 
In order that their services may be utilized in a profes- 
sional capacity as medical officers, they should be made 
available for service when needed. Wherever possible, 
their present positions in civil life should be filled or pro- 
visions made for filling their positions, by those who are 
(a) over 45, (b) physicians under 45 who are physically 
disqualified for military service, (c) women physicians, 
and (d) instructors and those engaged in research who 
do not possess an M.D. degree whose utilization would 
make available a physician for military service. 

Every physician in this age group will be asked to 
enroll at an early date with the Procurement and Assign- 
ment Service. He will be certified for a position com- 
mensurate with his professional training and experience 
as requisitions are placed with the Procurement and 
Assignment Service by military, governmental, industrial 
or civil agencies requiring the assistance of those who 
must be dislocated for the duration of the national 
emergency. 


VI. All Physicians Over Forty-five. 


All physicians over 45 will be asked to enroll with the 
Procurement and Assignment Service at an early date. 
Those who are essential in their present capacities will 
be retained and those who are available for assignment 
to military, governmental, industrial or civil agencies 
may be asked by the Procurement and Assignment Serv- 
ice to serve those Agencies. 

The maximal age for original appointment in the Army 
of the United States is 55. The maximal age for original 
appointment in the Naval Reserve is 50 years of age. 


Address for Inquiries. 

All inquiries concerning the Procurement and Assign- 
ment Service should be sent to the Executive Officer. 
601 Pennsylvania Ave., Washington, D. C. and not to 
individual members of the Directing Board or of com- 
mittees thereof. 
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“Designated Physicians” of Local Selective Service 
Boards 
(A letter from the California State Selective Service) 
(copy ) 
STATE OF CALIFORNIA 
Director of Selective Service 
Plaza Building, Sacramento 
February 5, 1942. 
Dear Doctor Kress: 

You have unquestionably noted that Part 661 of Selec- 
tive Service Regulations was completely published in 
the recent Journal of the American Medical Association. 
Should the doctors of California understand that this 
program is effective immediately within this State, it is 
likely that many will take the action indicated therein 
and apply for positions as Designated Physicians in the 
Selective Service. 

In order to spare the Doctors many unnecessary com- 
munications, we would appreciate it if you would publish 
in the next issue of your Journal that this plan will not 
become effective in California for some time to come. 
A memorandum sent to all Local Boards under date of 
February 3, 1942, tells of the present status of the Re- 
habilitation Program. The memorandum follows: 

“Re: Part 661 (Rehabilitation Program). 

“Part 661 (S.S. Reg.) which has been publicized and which 
you might receive shortly, pertains to the Rehabilitation Pro- 
gram. 

“Amongst other instructions therein, methods are outlined 
for the appointment of “Designated” Physicians, Dentists, and 
facilities—and—instructions also state what procedure is to be 
followed by the Local Board if a Physician or Dentist who has 
not been designated, makes request to be designated (directly), 
of if his name is presented by a registrant for possible desig- 
nation. 

“Be advised that this program of rehabilitation will be con- 
ducted by pilot tests in Maryland and Virginia before the 
program is undertaken on a nation-wide basis. Therefore, no 


action upon this program is to be anticipated for some time, 
in California. 

“We do know, however, that practically every Doctor in 
California has received Part 661 (S.S. Reg.)—recently pub- 
lished in a National medical magazine. With such information 
at hand, it is likely that many will immediately make applica- 
tion to be “designated.’”” We ask that each Local Board advise 
their Examiners that no Doctors will be designated for this 
program for some time, and that no applications should be 
made at this time.” 


We have received information from National Head- 
quarters which indicates that no Doctor who has served 
so well in the Selective Service as an Examining Physi- 
cian will be left from the list of “Designated” Physi- 
cians. From this communication, it is apparent that there 
will be three sources from which designated Physicians 
will come. One group will be a list of those named by 
the National Director of Selective Service. Another will 
include all Physicians and Dentists of Local Boards and 
Members of Medical Advisory Boards approved by the 
State Director; and the third group will consist of 
Physicians and Dentists later added when named by 
registrants, or who make direct application—provided a 
thorough investigation as to the applicant’s professional 
and ethical standing in the community, indicates that he 
is qualified to serve as a “Designated” Physician or 
Dentist. 

For Cursert L. Orson, Governor. 
(Signed) J. O. Donovon, 
State Director of Selective Service. 


Office of Civilian Defense 


On January 15, 1942, it was announced that President 
Roosevelt had appointed Dr. George Baehr, Chief Medi- 
cal Officer of the Office of Civilian Defense, to be a 
member of the Health and Medical Committee of the 
Office of Defense Health and Welfare Services. Dr. 
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Irvin Abell, Louisville, Kentucky, chairman of the Com- 
mittee on Medical Preparedness of the American Medi- 
cal Association, is chairman of the Health and Medical 
Committee and other members are the Surgeon General 
of the U. S. Army, Major General James C. Magee; 
the Surgeon General of the U. S. Navy, Rear Admiral 
Ross T. McIntire; the Surgeon General of the U. S. 
Public Health Service, Dr. Thomas Parran, and the 
chairman of the Division of Medical Sciences, National 
Research Council, Dr. Lewis W. Weed, Baltimore. The 
Office of Defense Health and Welfare Services is a part 
of the Office for Emergency Management which in turn 
is part of the Executive Office of the President. The 
director of the ODHWS is Paul V. McNutt. who is 
also Federal Security Administrator. 


Procurement and Assignment Service 
Bulletin* 


We are sending you this bulletin in order that you 
may have most recent information in regard to the Pro- 
curement and Assignment Service, and the situation as it 
pertains to all physicians, dentists, and veterinarians: 

(1) You may anticipate a rapid expansion of the 
armed service and a corresponding acceleration in the 
demands for medical, dental, and veterinarians personnel 
to meet these rapidly growing needs; 

(2) 15,000-20,000 physicians, dentists and veterinarians 
have offered their services to date, and their enrollment 
forms are now being processed, i.e., being checked against 
the files of the National Roster punch card system made 
available to this office by the American Medical, Dental 
and Veterinary Medical Associations and other organiza- 
tions, and further checked in the office of the Procure- 
ment and Assignment Service; 


(3) Within ten days, the first notifications of those 
men who are cleared at the Roster office and the Pro- 
curement and Assignment Service as meeting the requisi- 
tions made by the armed services will be ready for 
transmission ; 

(4) Lists of such men who have volunteered from 
each State are being sent to the State Procurement and 
Assignment Chairmen for immediate check, in order that 
only those available may be asked at this time to for- 
ward application forms for commission in the Army or 
the Navy. These forms will be sent to these men in- 
dividually ; 

(5) In general, every man under 36 who is physically 
fit should volunteer for active service in the Army or the 
Navy, if he is now or can be made available. The most 
urgent need is for men under 36; however, many spe- 
cialists up to 45 will be needed at once. The Procure- 
ment and Assignment Service expects that the present 
needs of the armed services for medical personnel will 
be filled by those under 45. Other age groups will be held 
in readiness to fill requisitions when their services are 
desired. 

(6) Corps Area Chairmen will be called to Washing- 
ton, Friday, January 30th, to be informed of the complete 
plans of organization and the method by which the Pro- 
curement and Assignment Service will function down to 
the most remote county.’ Following this conference. 
meetings will then be held by the Corps Area Chair- 
men with the members of the Corps Area committees and 
all their State chairmen for physicians, dentists, and 
veterinarians respectively. Within a few weeks, every 
physician, dentist, and veterinarian of the nation will re- 
ceive an enrollment form from the office of the Procure- 
ment and Assignment Service. On this form all will be 
asked to volunteer for service in military, governmental, 
industrial, or civil agencies requiring their services for 


* Editor’s Note:—This Bulletin was received on February 2, 
1942. See also J. A.M. A., Feb. 21, on page 365. 
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the duration of the war. Each will be asked to designate 
a first, second, third, and fourth choice of the many 
agencies requiring assistance ; 

(7) A pamphlet of information is being prepared by 
the Committee on Information and will be ready for dis- 
tribution at an early date, copies of which will be avail- 
able upon request to this office; 


(8) Bulletins will be issued from time to time to all 
committees, State society secretaries, and national and 
state journal editors, in order that the entire profession 
may be kept up to date; 


(9) Hundreds of letters from physicians are coming 
to this office asking questions in regard to the Procure- 
ment and Assignment Service. We, here, have attempted 
to answer these letters quickly and adequately in spite of 
temporary impediments incident to the establishment of 
a complete office. ‘These have tended to slow us up but 
now that the organization is in the process of completion 
we hope to be able to keep you informed; 


(10) At an early date the physical standards for com- 
missions in military and governmental agencies will be 
published in order that by self-analysis, physicians, den- 
tists and veterinarians may determine their ability to meet 
the requirements for commissions. 


(11) Attached is a copy of a recent release which 
will be of additional help. 


(12) A formal acknowledgment is being made to the 
thousands of volunteer enrollments as rapidly as possible. 
We hope in the future to answer correspondence in a 
more formal and personal manner. Rather than to delay, 
however, we find it expedient to answer your communica- 
tion of recent date with this form letter. Kindly accept 
it as a personal message intended to keep you informed. 
If you, or any other physician, dentist, or veterinarian 
in your state, have any further questions, we suggest 
that the majority of these will be answered in the national 
and state journals. If your questions are unanswered, 
kindly communicate with the Washington office. 

Accept the thanks of the Directing Board for your 
interest and codperation. 


For the Directing Board: 


Sam F. Seerty, M. D., 
Executive Officer, 
Procurement and Assignment Service. . 


Hints on Gas from Bombs* 

1. Probability of injury from bombs vastly less than 
from autos: 4,226 killed or injured in auto accidents in 
San Francisco in 1940!! 

2. Most likely bombs to be used against us, by sabo- 
teurs or planes, are incendiaries and demolition. 

3. Gas is least effective of any weapon, unless we're 
afraid and panicky in advance. Masks essential for mili- 
tary and decontamination squads; masks give no protec- 
tion to skin. Poison gas penetrates clothing. 
INCENDIARIES : 

(1) Thermite; white sizzling flame, smother with dry 
sand or dirt, spray water around edges. 

(2) Oil; yellow smokey flame, smother with sand or 
dirt. 

(3) Phosphorus cards; yellow flame, smother with 
dirt or water. 

Watch specially for forest fires in summer; carry 
spade and ax when motoring. 


DEMOLITION: 

Hug ground; get in ditch; get in shelter; effective 
splinter and blast range, 20-30 feet for 100-pounder ; 80- 
100 feet for 500-pounder ; 150 feet for 1,000-pounder. 


* From the Department of Pharmacology, University of Cali- 
fornia Medical School. 
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Gas: 

(1) Smoke and hot air from incendiaries may irritate 
eyes, nose, throat, lungs; keep out of range. 

(2) “Blast” from demolition may rip off clothes, break 
ear drums and cause bleeding from nose, mouth, lungs. 


“Flash” from demolition bombs may cause severe skin 
burns. 


(3) “Nitrous fumes” from demolition are heavy, 
brown, acrid, burny, may cause tears, sneezing, injury to 
eyes, nose, mouth and lungs; get out of range. 

(4) Poison gas may have garlicky smarting odor 
(easily detected well in advance of what may injure; 
little effect from few minutes’ exposure to what is de- 
tectable by smell), clings to ground, penetrates clothes, 
spreads slowly, scattered and destroyed by wind and 
moisture; get out of range, go indoors, upstairs; if con- 
tact suspected, report to emergency first aid station. 


First Arp Hints 1n Case or Gas: 


Wash eyes, ears, nose, mouth, with % teaspoon salt 
and % teaspoon baking soda (sodium bicarbonate) in 
glass of water; remove clothing, ‘using leather gloves; 
put clothes and gloves in can for decontamination squad; 
wash body with soap and water or lime water; evacuate 
to hospital for observation and symptomatic treatment. 


Appointments of Interns in Army Hospitals 

Under a provision contained in an act (Public Law 
No. 139) making appropriations for the military estab- 
lishment for the fiscal year ending June 30, 1942, cus- 
tomarily referred to as the Army appropriation bill, 
the employment in Army hospitals “of interns who are 
graduates of or have successfully completed at least 
four years’ professional training in reputable schools of 
medicine or osteopathy at not to exceed $720 per annum’’ 
was authorized. The appointments contemplated by this 
provision have been made from the following schools. 
the figures in parentheses indicating the number of stu- 
dents selected from each school. No appointment was 
made from an osteopathic school. 
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FIRST APPOINTMENTS 


Baylor University (1) 

George Washington University (1) 
Georgetown University (2) 
Indiana University (5) 
Jefferson Medical College (2) 
Louisiana State University (1) 
Marquette University (1) 
Medical College of Virginia (1) 
Ohio State University (1) 
Rush Medical College (1) 

St. Louis University (2) 
University of Buffalo (1) 
University of Colorado (1) 
University of Georgia (1) 
University of Maryland (1) 
University of Minnesota (2) 
University of Oregon (1) 
University of Pennsylvania (1) 
University of Texas (4) 
University of Vermont (3) 
University of Virginia (2) 
Vanderbilt University (1) 


ALTERNATES 
George Washington University (2) 
Georgetown University (1) 
Hahnemann Medical College (1) 
Indiana University (1) 

Louisiana State University (3) 
Ohio State University (1) 

St. Louis University (1) 

Syracuse University (1) 

Tulane University (1) 

University of Buffalo (1) 
University of Georgia (1) 
University of Minnesota (1) 
University of Oregon (1) 
University of Southern California (1) 
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Additional Funds for Hospitals, Health Centers and 
Clinics in Federal Defense Areas 


Reference was made in FL.B—11 to the fact that the 
original appropriation of $150 000,000 to construct com- 
munity facilities in defense areas, including hospitals, 
health centers and clinics, had been about exhausted and 
that Representative Lanham of Texas had introduced a 
bill to authorize an additional $150,000,000 for similar 
purposes. Congressional action has now been completed 
on this legislation and the sum authorized has been in- 
cluded in a supplemental appropriation bill, H.J. Res. 
258, which was signed by the President December 23. 
(Public Law No. 371.) 


This new appropriation may be used for the same pur- 
poses for which the original appropriation was used, 
namely, the construction of public works in defense areas, 
the term “public work” being defined to mean any facility 
necessary for carrying on community life substantially 
expanded by the national defense program, including 
schools, waterworks, sewers, sewage, garbage and refuse 
disposal facilities, public sanitary facilities, works for the 
treatment and purification of water, hospitals and other 
places for the care of the sick, recreational facilities, and 
streets and access roads. 

Whenever the President finds that in any area or 
locality an acute shortage of public works or equipment 
for public works necessary to the health, safety, or wel- 
fare of persons engaged in national defense activities 
exists or impends which would impede national defense 
activities, and that such public works or equipment can- 
not otherwise be provided, the Federal Works Adminis- 
trator will be authorized, with the approval of the Presi- 
dent, to relieve that shortage. The Administrator will 
be authorized either to construct, maintain and operate 
such public works or to make loans or grants to public 
and private agencies for the construction and maintenance 
of the public works. The term “private agency” is de- 
fined to mean any private agency no part of the net 
earnings of which inures to the benefit of any private 
shareholder or individual. 


The law specifically provides that no department or 
agency of the United States shall exercise any super- 
vision or control over any hospital or other place for the 
care of the sick, which is not owned and operated by 
the United States, with respect to which any funds have 
been or may be expended under the law, nor may any 
term or condition of any agreement relating thereto, or 
any lease, grant, loan or contribution made to or on be- 
half of any such hospital or place prescribe or affect its 
administration, personnel, or operation. 


In FLB—11, reference was made to a number of proj- 
ects that had been approved for construction. Since then 
two memoranda releases from the Federal Works Agency 
have announced additional projects that have received 
Presidential approval for construction under the original 
act. The following four projects* mentioned in these re- 
leases contemplate the construction of hospital facilities 
and health centers: 
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Los Angeles.—This project calls for the purchase of 700 beds 
and other equipment for the Los Angeles County General Hos- 
pital. Space for this euqipment is available but now unused. Due 
to the influx of defense workers and dratees an emergency need 
has arisen for additional medical, surgical and maternity hos- 
pital beds for defense workers and their families. The appli- 
cant is the County of Los Angeles, and the project will be 
financed by a federal grant of $194,000. (Release No. 336, FWA, 
Deecmber 23, 1941.) 


* Note. Reference to four projects refers to institutions located 
in other states. 
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Military Clippings—Some news items of a military 
nature from the daily press follow: 


War’s Demands May Create Shortage in Physicians 
(By Associated Press) 

Chicago, Dec. 27.—The wartime demand for doctors is so 
great, and the supply so limited, that the nation soon may be 
near the bottom of the bucket, Dr. Morris Fishbein declared 
tonight. 

The editor of the Journal of the American Medical Association 
in a prepared address before the Association of Medical Stu- 
dents, cited figures and said: 

“From this it should be apparent that with the medical pro- 
fession we are even closer to scraping the bottom of the bucket 
which holds the available supply than with any other occupa- 
tion, trade or profession.” 

Dr. Fishbein added, however, that because of years of prepa- 
ration the medical profession “is now able to assure the people 
of our country a continuity of medical education, medical serv- 
ice fer the people and medical care for our armed forces such 
as never could have been supplied” without such planning. 

Need Many More 

He estimated about 13,000 physicians were in the army and 
an additional 7,000 would be required for each million men 
assigned to service. 

Fishbein estimated that in the United States there were about 
180,000 licensed doctors. Each year about 3,500 die and about 
5,000 new doctors come from the 76 class A medical schools. 

There are 58,667 physicians in the United States over 55 
years of age and at least 18,000 of the 180,000 licensed physicians 
are beyond the age for military service. It may be taken for 
granted, Fishbein said, that at least one-half of the remainder 
are not physically fit to meet the standards for commission in 
the army or navy and two-thirds of the remainder would be 
engaged in occupations and appointments so necessary to civilian 
life or otherwise would be so situated that they could not be 
spared for military service.—San Bernardino Sun, December 28. 


c State Guard Bill Signed By Olson 
Examiner Bureau, Sacramento, Jan. 31.—Governor Olson 


today signed the State Guard reorganization bill passed by the 
special session of the legislature. . . .- 

The measure was introduced by a panel of twelve Senators, 
headed by Senator Ed Fletcher of San Diego. It divides the 
guard into an active and reserve force. 

Reservists will total 19,320 enlisted men, 
units may not exceed 9,366. 

However, further restrictions provide that not more than 
7,000 of the active mobile force may be called up for duty 
at any one time. Only in case of actual invasion may the 
entire guard be called up for active duty. 

The Fletcher measure appropriates $8,000,000. 

* Governor Olson asked an appropriation of $17,500,000... . 

The Fletcher measure was finally passed by the legisla- 
ture on January 22 after the lower house had turned down 
similar legislation four times in a row. . - . —San Francisco 
Examiner, February 1. 


while the active 


11,000 Men to 9th Corps Area 


(By United Press) 

Maj. Gen. J. L. Benedict, commanding general of the Ninth 
Corps Area, announced today that 11,000 men in the seven states 
of the area will be called to active duty not later than Feb. 1. 

States in the area are California, Washington, Oregon, Mon- 
tana, Idaho, Utah and Nevada. 

The call to active service will apply to enlisted men of the 
Regular Army Reserve, the enlisted Reserve Corps and the Na- 
tional Guard. Deferment will be granted men necessary to main- 
tain the national health, safety or interest, and key men essen- 
tial to national defense.—San Francisco News, January 5. 


Medical Victory at Pearl Harbor 


Washington, Jan. 14.—Pearl Harbor was a sweeping victory 
for the new sulfa drugs and our soldiers who fight disease and 
repair human bodies. 

The Army Medical Corps was alert, ready, and it scored the 
world’s greatest success in any war in the fight against battle 
wounds, infections and death. 

The story can now be told. It is detailed in a report made 
to the Army’s Surgeon Gen. James C. Magee, by Dr. Perrin 
Long, of Johns Hopkins Medical School, the man _ responsible 
for introducing the sulfa drugs into America. 

In the Army hospitals there, the doctors saw badly wounded 
men who looked and felt well. They were “amazed”? at what they 
saw. Men who by all past standards should have died were re- 
covering, eager to get back in the fight. There was absence of 
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pus in the men’s wounds, mildness of post-operative reac- 
tions, and swift, clean healing of wounds. 

Sulfa drugs plus good organization that gave the wounded 
prompt attention performed this wonder. 

Even among men whose wounds had been contaminated with 
the fertilizer-dirty soil of Hickam and Wheeler Fields and who 
had not had their wounds cleaned out by debridement for 24 
hours, not a single massive infection was found 10 days later. 

Infection, which in World War I killed 80 per cent of the men 
with abdominal wounds alone, hardly occurred in Hawaii. Com- 
pound fractures of bones and injury of the flesh, for instance, 
showed that less than 4 per cent such injuries became infected. 

Not a single loss of arm or leg was necessary because of 
infection. The only amputations reported were those made by 
shell spinters or other missiles. 

Credit for this remarkable record is shared by the sulfa drugs 
and the efficient preparations of far-sighted Colonel Edgar L. 
King, surgeon-in-charge of the Army’s medical forces in Hawaii. 

In the spring of 1941, when most people thought Hawaii safe 
and such extensive preparations foolish, Colonel King organized 
all civilian, Navy and Army medical forces to meet possible 
disaster. 

When the attack started, the first medical man on the line 
was a young doctor who, as medical officer of the day, had 
gone out on Hickam Field at 7 o’clock on that fateful Sunday 
morning. Armed with a Flit gun, and accompanied by the 
crash ambulance, he was on routine duty to meet and disin- 
fect a flight of U. S. bombers expected from the mainland. He 
noted a flight of planes coming in, and then the bombs dropped. 
He and the rest of the Medical Corps were ready. All Hickam 
Field’s own ambulances were immediately “broken out.” From 
Schofield Barracks and from Tripler, the Army’s big base hos- 
pital, came more ambulances. From Honolulu came the milk and 
laundry trucks which had already been prepared for instant con- 
version into ambulances. 

The sergeant in charge of medical supplies, when the first 
bomb fell at 7 a.m., threw open the great warehouse and loaded 
materials at once onto all his trucks, without waiting for a 
call for them. 

At Hickam Field, Colonel Frank Lane, surgeon-in-charge, im- 
mediately set up an efficient evacuation system with 12 am- 
bulances so that the badly shocked among the wounded got first 
attention and those with a chance to live were not kept lying 
in the field while the ambulances were filled with men who 
would be dead before they reached the hospital, as might have 
happened under a less careful evacuation system. 

When the wounded men arrived, their wounds were first de- 
brided, that is, every bit of dead or dying flesh that could give 
food for germs was cut away. Then sulfanilamide was dusted 
into the wounds, 68 grams (more than two ounces) at a time. 
Then each man was given sulfathiazole by mouth, as a further 
aid in stopping invading germs before they could do any damage. 
That morning when the first alarm sounded, 14 pounds of sulfa 
drugs were brought up from the basement of the Tripler Hos- 
pital, in readiness for the doctors. 


There was no shortage of supplies. Blood plasma banks had 
been prepared in advance. On Dec. 4, Colonel King had with- 
drawn 58,000 surgical dressings from the warehouses and put 
them into the storehouses of the hospitals. 


The medical epic of Pearl Harbor ends with two letters, just 
received by General Magee from General DeWitt and Colonel 
Emerson, of the Army’s Letterman Hospital in San Francisco, 


where the first contingent of wounded from Hawaii have 
arrived. 


All the men were in excellent shape on arrival, testimonial to 
the excellent treatment they had received. Colonel Emerson em- 


phasized the high morale and cheerfulness of these wounded 
men, concluding: 


“They are in the best condition of any war casualties I have 
ever observed.’”-—San Francisco News, January 14. 


Army Increases Induction Ratio 


Washington, Jan. 9 (AP).—Officials disclosed today that in- 
duction into the army were being stepped up to double or triple 
the peacetime rate, and indications were that the immediate 
goal was a hard-hitting land force of four million men. 


The army is accelerating the induction of present registrants, 
which include about 1,000,000 already classified as IA, without 
waiting to draw from the 9,000,000 men between 20 and 44 in- 
clusive who are expected to register February 16. 


Size Unlimited 


No limit has been set on the wartime size of the army to 
be sent to Britain and anywhere else the high command may 
deem advisable. Secretary Stimson says the number to be drawn 
from the 8,000,000 to 10,000,000 avialable fit men will be de- 
termined by the needs as they arise. 


Present strength has been placed at around 1,700,000 officers 
and men, and plans already under way would increase this to 
2,000,000. Appropriations have been made to provide complete 
equipment for another million and critical equipment for a 
fourth million. 
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Draft Rate Doubled 


Although the War Department has issued orders against pub- 
lication of draft calls and quotas for each area, officials made no 
secret of the fact that the draft rate was being doubled and 
might soon be trebled, if such has not already been ordered. 


Revised figures on the number of draftees to be put in uni- 
form this month and next month from the present pool of 
registrants will not be announced, but before the United States 
formally entered the war the combined January-February total 
had been set at 192,000. 


Of the 17,500,000 men between 21 and 36 already registered, 
about 900,000 now are in active service. Selective service officials 
estimated another 2,000,000 or 3,000,000 could be obtained, if 
necessary, without dipping into the new February 16 registrants. 
—San Francisco Call Bulletin, January 9. 


Hospital Bed Grant Approved 


President Roosevelt yesterday approved a Federal Works 
Agency grant of $580,500 to General Hospital to cover mainte- 
nance costs on 700 beds made available on a recent appropria- 
tion of $194,000, it was announced yesterday by A. H. Cam- 
pion, assistant county manager. 


The county originally asked for $1,160,000 to maintain the 
beds which were granted on the basis of emergency use as an 
additional defense public works project, Campion said. 


“This money is part of a recent Congressional allocation to 
the Defense Public Works Agency for health and welfare activi- 
ties among defense workers and their families,” he added, “and 
it is primarily for emergency use.”—Los Angeles Times, Janu- 
ary 17. 





We Are at War! 


Major John G. Slevin writes: 
Even before war was declared the Army was short 2,000 
medical officers! For every additional million men called to 


the colors the Army will need 8,000 more medical officers, not 
counting replacements... . 


Will American medicine fail to heed our Nation’s call? The 
answer rests with the members of our profession. 


The Army needs doctors. Not just the 2,000 that would do 
last month, but very soon now eight or ten or even more times 
that number. 


The Army will get doctors—somehow. Let us hope it will 
be by the traditional method of American medicine, by volun- 
teers. 

So that there can be no question as to who is eligible to 


apply for a commission, may I ask you to publicize the fol- 
lowing information: 


To be eligible for a commission, physicians must be between 
the ages of 21 and 35; American citizens; graduates of Class 
‘A’ medical schools; licensed to practice medicine in a state or 
territory of the United States; actually engaged in the ethical 
practice of medicine and able to pass the required physical 
examination. 


All commissions at present are granted in the Army of the 
United States for the duration of the War, in the original grade 
of First Lieutenant. No provision has as yet been made to 
commission certified specialists in grades above that of First 
Lieutenant. 


The salary of First Lieutenants (including allowances for 
quarters and subsistence) is $224.67 per month for single men 
and $262.67 per month for married men... . 


Interns, including fifth year medical students who are intern- 
ing, should apply for commissions now. The War Department 
has stated that interns will be allowed to finish twelve months 
of internship prior to being called to active duty. However, no 
deferment will be granted to those who hold hospital 


resi- 
dencies.”’ 


Although the recent regulations will take only physicians 
under thirty-five, many changes in these regulations are certain 
to be made... . 


Doctors Wanted 


“The medical profession . .. [is] closer to scraping the bot- 
tom of the bucket . than any other occupation, trade or 
profession.”” So warned Dr. Morris Fishbein, editor of the 
Journal of the American Medical Association. 

In the U.S. today are 180,000 doctors; 50,000 of them are 
available for Army, Navy, Public Health Service. Now serving 
in the Army are 13,000 doctors. When the force is expanded 
to 4,000,000, it will need 19.000 more. 

In 1940 the American Medical Association sent questionnaires 
to all U.S. doctors to determine their aptitudes for 82 types 
of civilian and military work. Last fall President Roosevelt 
established a Procurement and Assignment Service which will 
make use of this information. 
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Other emergency measures: 


Internships, which formerly lasted two years, will be lowered 
to one. 


Most medical schools will squeeze their four years into three. 
—Chicago Times, January 12. 


U. S. to Need Doctors 


Atlantic City, N. J. (A.P.)--A prediction that every ac- 
ceptable physician in the United States under 45 years old 
would be called to military service if the war lasted two years 
was made last night by Dr. Morris Fishbein, editor of the 
Journal of the American Medical Association.—Sacramento 
Union, January 17. 


Registration of Men 20-44 Set Feb. 16 


Washington, Jan. 5. (A.P.)—Officials estimated tonight that 
1,300,000 men would be made immediately available for the 
armed services by the Feb. 16 registration of those aged 20 
to 44, inclusive, who are not already on selective service rolls. 


President Roosevelt’s proclamation today setting the mid- 
February date for listing of unregistered men subject to com- 
bat duty under the new selective service law will affect about 
9,000,000 men. 


Officials said it was expected that this group would include 
the following Class 1-A men, available for immediate call to 
duty: 


20-year-old, 600,000; 21-year-olds (who have reached that age 
since the last registration,) 300,000; 36-to-44-year olds, 400,000. 


Army expansion plans are military secrets since the start 
of the war. However, the last official word was that some 
915,000 men in the presently registered 21-35 group would be 
called before the Army dipped into the new registrants. 


Army Has 1,800,000 


With over 1,800,000 men already in the Army, the new regis- 
tration will place the nation in position to put over 4,000,000 
men under arms without calling any classes under 1-A and 
leaving out of account any men under 20 who may be accepted 
as volunteers. 


The new Selective Service Act provides for registration of all 
citizens and most aliens aged 18 to 64, inclusive, although only 
those aged 20 to 44, inclusive, are subject to combat duty. 


Mr. Roosevelt’s proclamation made no mention of those out- 
side the 20-44 group. There were unofficial reports, however, 
that two additional dates would be set—one for registration 
of 18 and 19-year-olds and the other for the 45-64 group. 


In the technical language of the proclamation, the Feb. 16 
registration order applies to men born on or after Feb. 17, 
1897, and on or before Dec. 31, 1921. The existing machinery 
will be used. . . . —Los Angeles Times, January 6. 


3,600,000 Men For Army in 1942 


Washington, Jan. 15.—A mighty army of 3,600,000 men before 
the end of 1942 is in the making, Secretary of War Stimson 
said today, to hasten the victory fought for so far against heavy 
odds. 


Stimson said the ground and air forces would be more than 
doubled. 


Draft Reclassification 


Brigadier General Lewis B. Hershey, national director of se- 
lective service, today announced that a complete reclassification 
will be made of the 7,500,000 draft registrants in class 8A to 
make certain that their claims that they have dependents can 
be substantiated. He also said it would be necessary to draw 
from the 9,000,000 men between 20 and 44 due to register 
February 16. 

1,700,000 Army Now 


At the same time, Stimson declared that an A. E. F. would 
be sent outside the continental United States to fight on all 
war fronts in the world. 


Present strength of the army, he said, is approximately 
1,700,000. This means, according to other army spokesmen, that 
1,900,000 new men will have to be called to the colors during 
the next twelve months through voluntary enlistments, recalling 


of reserves, the draft act and army training schools for 
officers. 


Stimson said the increase was authorized by President Roose- 
velt, and the first three new divisions would be organized by 
March 25.—San Francisco Call-Bulletin, January 15. 


L. A. Medical Men Map Care of Raid Victims 
Dissolving city and county jurisdiction and sweeping politi- 
cal affiliations aside, hospital and city and county medical 
authorities moved yesterday to establish uniformity in caring for 
victims of possible future air raids. 
Meeting at the General Hospital at the request of Arthur J. 
Will, county director of institutions and superintendent of 
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charities, representatives of mumerous defense groups dis- 
cussed general phase of the plan, which is already partially 
organized. 


Dr. Charles Sebastian, assistant chief surgeon at Georgia 
Street Receiving Hospital, informed those attending that the 
present organization can take care of any ordinary emergency 
with personnel from the receiving hospitals. 


Recommending school buildings and gymnasiums for use 
during emergencies, Dr. Sebastian explained that the completed 
plan calls for a hospital and casualty station for every 25,000 
persons in the county. 


Training of hundreds of volunteer first-aid workers will be 
undertaken by experienced physicians and surgeons and emer- 
gency stations will be located close to regular hospitals. 


According to the plan, reserve supplies of necessary materials 
will be available at all times and members of casualty and field 
station crews will be required to reside within walking distance 
of their respective posts. 


As outlined, the hospitalization plan is adapted after the 
plan approved by the Los Angeles Major Disaster Council. It 
calls for evacuation of as many patients as possible from hos- 
pitals for use of emergency patients.—Los Angeles Examiner, 
January 16. 


War May Bring Typhus Spread Over Europe 


Washington, D. C.—Persistent reports of a typhus epidemic 
in Europe should spread no undue alarm in the United States, 
according to Dr. Albert McCown, director of the Medical and 
Health Service of the American Red Cross. 


Since 1882 in New York and 1883 in Philadelphia, the 
United States has not suffered from the epidemic form of typhus 
as have the European countries, and there is no danger of the 
occurrence of the epidemic form now, -unless, of course, condi- 
tions similar to those in war-ravaged Europe should develop 
here, he said. 


Typhus often follows in the wake of invading armies due to 
the lack of clothing and bathing facilities. Among the con- 
quered peoples of Europe, there is a shortage of clothing and 
soap, and the resulting uncleanliness of the population would 
be advantageous to the spread of the disease, Dr. McCown 
pointed out. 


In 1915 when typhus broke out in Serbia, American Red 
Cross doctors under Dr. Richard P. Strong joined forces to 
combat the spread of the epidemic. Largely due to their heroic 
efforts, the disease was checked, but only after 150,000 Serbs 
had died within a period of six months. 


Then, as now, Europe was at war. So paralyzing was the epi- 
demic that the Serbian army was practically immobilized during 
the duration of the epidemic. The disease literally halted the 
war on that front, since the Austro-Hungarian armies declined 
to attack for fear of contracting the disease. 


The disease was defeated by the establishment of emergency 
hospitals throughout the country where the sick could be properly 
treated. In addition, Red Cross doctors erased the seat of the 
trouble by instituting a program of mass cleansings of the 
population throughout mobile steam baths which could be trans- 
ported to the most remote sections of the country. Clean cloth- 
ing was also provided. 


During the last war, and shortly thereafter, Russia was the 
greatest source of typhus with at least 10,000,000 cases reported, 
of which 2,000,000 proved fatal. Roughly 400,000 typhus cases 
were reported in Poland, of which 10 per cent were fatal. 


Just how serious the threat_of epidemics is cannot be ac- 
curately ascertained, but reports from Stockholm indicate that 
the disease has made inroads into Estonia, Lithuania, White 
Russia, Poland, the Baltic states, Spain and possibly Finland. 
—American Red Cross News Service. 


Defense Role For Roadside Aid Stations: 
Evacuation Plans 


Washington, D. C.—Should evacuations of large civilian popu- 
lations become a necessity to warring America, the 8,234 units 
in the Red Cross Highway First Aid Program will be admir- 
ably suited to administer emergency treatment to the evacuees. 

Spotted throughout the country in rural areas are 2,918 high- 
way first aid stations, while 5,316 mobile first aid units are 
regularly cruising the nation’s traffic arteries. Each of the sta- 
tions contains complete equipment and is tended by two people 
trained in first aid techniques. Available physicians and am- 
bulances are listed and can be called immediately. 

Planned in peactime to fulfill the need for immediate relief 
to victims of highway accidents, the stations are located in 
police stations, tourist homes, wayside stores, gasoline stations, 
volunteer fire company stations and other convenient roadside 
buildings. First aid personnel is on duty at all times. 

Evacuation of cities would naturally tax the transportation 
system of the nation, and the increased need for first aid facili- 
ties could be partially met by the utilization of the existing 
first aid stations. 
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American Red Cross Shifts First Aid Instructors 
to West Coast 


Because the threat of possible air attacks on the Pacific Coast 
has resulted in a tremendous demand on Red Cross chapters 
for first aid instruction, the American Red Cross has shifted 
20 experienced first aid field representatives to San Francisco. 
Immediately upon arrival the latter part of December these 
representatives were dispersed to strategic points and set to 
work on a program of training lay instructors in first aid 
throughout the Pacific Coast states. ... 


The Red Cross now has more than 35,000 first aid instructors 
throughout the country who are busy meeting the demands for 
training in their local communities. Because of the great de- 
mand for instruction the Red Cross is constantly conducting 
instructor training courses throughout the East and Midwest, 
in addition to those in the Pacific area. 


During the past year upwards of 1,000,000 persons received 
first aid training from Red Cross instructors. Of these approxi- 
mately 100,000 were residents of states located in the Pacific 
Area of the Red Cross: California, Oregon, Washington, Idaho, 
Utah, Arizona and Nevada. . . . Bulletin, American Red Cross. 


COMMITTEE ON PUBLIC HEALTH 
EDUCATIONT 


Basic Science Initiative 

Faced with the necessity of completing the signature 
solicitation and checking work of the Basic Science Law 
within a limited period of time, the Committee on Public 
Health Education last month turned the final phases of 
this job over to a professional circulator. The C. M. A. 
Council approved this step, and the circulator employed 
has already started work. 

Members of the Association, their office staffs and 
friends, as well as members of the dental profession, 
druggists, dispensing opticians, members of the Woman’s 
Auxiliary and others have, to date, turned in more than 
100.000 signatures on the initiative petition blanks. This 
is about one-half the required number of names for 
qualifying the law for the ballot, or about one-third the 
gross number estimated necessary to provide the margin 
of safety deemed essential in campaigns of this character. 
The thanks of the Committee on Public Health Educa- 
tion, which has been supervising the work on the Basic 


Science Law, are extended to all those who contributed 
to this showing. 


Under the new plan, with the professional circulator 
at work, initiative petitions will remain in the hands of 
physicians and their affiliates in all counties of California 
except Alameda, Los Angeles, San Diego and San Fran- 
cisco. The professional firm will operate extensively in 
these four counties. 


Any member of the Association in any of the four 
above-named counties who still has a Basic Science Law 
initiative petition in his possession should return it 
promptly to the Public Health League of California, 
whether or not it is completed. If it contains even a 
few names, it should be notarized, so that all names 
secured may be added to the total. 

Members in the other counties of the state should con- 
tinue to circulate their petitions; all signatures secured 
will swell the total and help the campaign. If there are 
any questions, please send them in to the Public Health 
League of California or to the C. M. A. office. 





+ The Committee on Public Health Education was established 
through Substitute Resolution No. 6 at the Del Monte annual 
session, May 3, 1939. 

The Committee on Public Health Education consists of 
Frank R. Makinson, chairman, Oakland; Philip K. Gilman, 
secretary, San Francisco; Samuel Ayres, Jr., Los Angeles; 
Thomas A. Card, Riverside; James F. Doughty, Tracy; Lowell 
S. Goin, Los Angeles; Dwight H. Murray, Napa; Henry 
S. Rogers (ex officio), Petaluma. Communications to the com- 
mittee may be addressed to Frank R. Makinson. M.D., chair- 
man, Wakefield Building, Oakland, or to the California Me‘ical 
Association office, 450 Sutter Street, San Francisco. 
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COMMITTEE ON POSTGRADUATE 
ACTIVITIES 


Refresher Courses on Military Medicine 


In an endeavor to promote a consideration of topics 
dealing with military medicine, the C. M. A. Postgradu- 
ate Committee recently sent to component county medical 
societies the following letter: 


(copy) 
CaLiFoRNIA MEpIcAL ASSOCIATION 
Scientific Assembly 
Committee on Postgraduate Activities 
Four Fifty Sutter, San Francisco 
February 2, 1942. 
The County Society Officers and Postgraduate Commit- 
tees, Addressed. 

Dear Doctors: 

Every physician is now interested in the treatment of 
war injuries and diseases, and it is important, since 
civilian casualties from bombardments are within the 
range of possibility, that all members of the medical pro- 
fession should have up-to-date knowledge thereon. 

To that end, the C. M. A. Postgraduate Committee is 
holding conferences with officers in the Medical Corps 
of the Army and Navy, and with other physicians who 
are in position to aid, in an effort to learn who will be 
available for refresher courses on topics related to mili- 


tary medicine. 
* * * 


Topics—The C. M. A. Committee has in mind four 
major topics: 

(1) Treatment of Burns. 

(2) Treatment of Fractures. 

(3) Treatment of Hemorrhage and Shock. 

(4) Treatment of Gas Casualties. 


* * * 


Two Meetings Suggested—The suggestion is made to 
county societies that two-evening courses (either in the 
same or in a succeeding week) be given. Two talks could 
be given on each of the two evenings, hours to be in line 
with local convenience. 

According to community needs, one or more county 
societies could unite in holding the meetings, at times and 
places to be decided by them. 


* * * 


Necessary for County Societies to Indicate Their 
Wishes—Before the C. M. A. Postgraduate Committee 
can make requests for leaves of absence for military col- 
leagues who would be guest speakers, it is necessary to 
learn what are the county societies whose officers will 
sponsor and promote such meetings. .. . 


*x* * * 


Military Exigencies Present Certain Difficulties—In 
the conferences with Medical Corps authorities, the 
C. M. A. Committee has learned that it will not be pos- 
sible to promise in advance, with assurance, that the 
medical officers requested will be available. Military con- 
ditions at the time will determine that. If such be the 
case, an effort will be made to secure some other guest 
speaker. 

Also, kindly keep in mind that colleagues in service 
will not be-in position to secure leaves for visits to 
county societies which are located at considerable dis- 
tances from their posts. Their Commanding Officers 


t+ Requests concerning clinical conferences, guest speakers, and 
other information, should be sent to the California Medical 
Association headquarters office, 450 Sutter, San Francisco, in 
care of the Association Secretary, who is secretary ex officio of 
the Committee on Postgraduate Activities. 
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must keep them available for any emergencies that may 
arise. 
* * * 

Joint Meetings Suggested: Also Convenient Dates.— 
These facts emphasize the importance of adjacent county 
units holding a joint meeting or meetings and on dates 
somewhat convenient to the guest speakers. 

Hoping for your coéperation, 

Cordially yours, 
C. M. A. PostcrapuATE CoMMITTEE, 
Dwicnt L. Wiisur, Chairman, 
F. E. Ciroucn, Vice-Chairman, 
H. E. Henperson. 
By Grorct H. Kress, Secretary. 


War Medicine Lectures Given at U. C. 


In order to equip young doctors, many of whom will 
be called into the armed forces on graduation, for war- 
time duty, the University of California Medical School 
is giving a series of lectures on War Medicine. 

The series of 16 lectures, which are being given by 
faculty members, was arranged by the committee on 
Medical School curriculum. The lectures are given each 
Wednesday afternoon at 3 o’clock, for third and fourth 
year students. Faculty members and other physicians are 
invited. 

Two lectures, scheduled February 4 and 11, were given 
by Dr. Karl Bowman, professor of psychiatry and head 
of the new Langley Porter Clinic, who spoke on the 
psychiatric aspects of the war. 


Other aspects of war medicine to be covered will in- 
clude anesthetics. shock, burns, wounds, fractures. vita- 
mins, aviation medicine, chemical warfare, infectious dis- 
eases, and similar topics. 


Herzstein Medical Lectures 


The eighth course of Herzstein Medical Lectures will 
be delivered by Eduardo Braun-Menendez, M. D., who is 
Lecturer in Physiology and Director of Cardiovascular 
Investigations, Institute of Physiology, Faculty of Medi- 
cal Sciences, University of Buenos Aires. The lectures 
will be given on the evenings of Monday, Wednesday 
and Friday (March 9, 11 and 13, 1942), at 8:15 o’clock 
in the Auditorium, University of California Extension 
Division, 540 Powell Street. San Francisco, California. 
Members of the medical profession, including practition- 
ers and medical students and other interested persons are 


cordially invited to attend. The lectures are open to the 
public. 


7 7 7 


Dr. Braun-Menendez will give three lectures on the 


general subject of “Experimental Renal Hypertension” 
as follows: 


March 9, 1942—The Humoral Mechanism of Renal 
Hypertension. 

March 11. 1942—Hypertension, the Chemical Mediator 
of Renal Hypertension. 


March 13, 1942—Basis for the Specific Treatment of 
Renal Hypertension. 


The Morris Herzstein Lectures were established in 
1929 by the late Dr. Morris Herzstein of San Francisco 
to be given under the direction of Stanford University 
School of Medicine and the University of California 
Medical School. These are given on alternate years by 
scientific men of outstanding achievement. Lectures are 
open to the public as well as to the medical profession. 


The previous courses of Herzstein Lectures have been 
given as follows: 
1929.—“‘Influence of the Symnathetic Nervous System on the 


Activity of Skeletal Muscles, of Sensory Receptors, and of the 
Central Nervous System,” Dr. L. A. Orbeli, Professor of 
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Physiology, Medical Institute of Leningrad, U.S.S.R. 

1930.—‘‘Medieval and Modern Medicine,” Dr. Charles Singer, 
Lecturer in the History of Medicine, University of London, 
England. 

1982.—“‘Carbohydrate Metabolism,” Dr. Philip Anderson Shaf- 
fer, Professor of Biological Chemistry, Washington University 
School of Medicine, St. Louis, Missouri. 

1934.—“‘The Internal Secretions of the Anterior Lobe of the 
Pituitary Body,” Dr. Herbert McLean Evan:, Professor of 
Anatomy, Morris Herzstein Professor of Biology, Director of 
the Institute of Experimental Biology, University of California, 
Berkeley, California. 

1936.—Precept and Practice of Preventive Medicine,” Dr. 
John Gerald FitzGerald, Professor of Hygiene and Preventative 
Medicine, Director of Connaught Laboratories, School of Hygiene, 
University of Toronto, Toronto, Canada. 

1938.—“‘The Problem of High Blood Pressure,’”’ Dr. George 
W. Pickering, Lecturer in Cardiovascular Pathology, University 
College Hospital, London, England. 

1940.—‘‘Physiological Responses to Stress,’’ Dr. 
Dill, Professor of Industrial Physiology, 
Cambridge, Massachusetts. 


David Bruce 
Harvard University, 


How the Los Angeles County Medical Association 
Is Providing Refresher Courses in Emergency 
Casualty Medicine and Surgery 
(copy) 

Los AncELES County MeEpicaL ASsSocIATION 
Los Angeles, Calif. 


February 10, 1942. 
Dear Doctor Kress: 

A reply to your communication of February 2nd rela- 
tive to refresher courses on topics related to military 
medicine was delayed until now because of plans under 
way for such courses here in Los Angeles County. 

Under the joint direction of the Chief of Emergency 
Medical Service for Los Angeles County, the corres- 
ponding officer for the City of Los Angeles, and the local 
chapter of the American Red Cross, plans have been 
formulated fer the setting up of sixty casualty stations 
in the city and approximately forty stations in the county. 
For each of these, in addition to a personnel of trained 
assistants, there will be a medical staff of eight, of which 
two will be designated as “Chief” and “Alternate.” 

The Los Angeles County Medical Association has been 
delegated to provide refresher courses in emergency 
casualty medicine and surgery for the medical members 
of these casualty stations. 

The first course will be presented primarily for the 
Chief and Alternate Chief medical officers of the casualty 
stations and will be held at the Los Angeles County 
Medical Association on Friday afternoon and evening. 
February 27, and Saturday morning, February 28; and 
again on Friday, March 6, and Saturday, March 7, at 
the same hours. These six sessions will constitute one 
course. On the two succeeding weekends, March 13-14, 
and March 20-21, the course will be repeated for mem- 
bers-at-large of the County Medical Association. If the 
number of applicants for these courses warrants, the 
course will be repeated subsequently. 

These refresher courses have been arranged by Doc- 
tors Ben L. Bryant and Robert J. Moes as representa- 
tives of the Los Angeles County Medical Association on 
the Medical Advisory Committee of the Chief of Emer- 
gency Medical Services. 

Similar courses will be held in the various Branches 
by the same corps of instructors. 

Cordially yours, 


L. A. Artsen, M. D., Secretary. 
LAA:CT 


Rural Doctors Get Refresher Course 
Thirteen doctors selected from rural areas in Cali- 
fornia, Nevada, Utah and Arizona are taking an inten- 


sive refresher course in the care of infants and children, 
at the University of California. 
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The course, for general practitioners, is being given 
by Dr. Amos U. Christie, associate professor of pedia- 
trics, and members of the Medical School staff, in co- 
operation with the State Department of Public Health 
and the California Medical Association. 


Dr. Christie said that 300 rural doctors from Califor- 
nia, Nevada, Utah, Arizona, New Mexico, Wyoming and 
Idaho have been given similar training in the periodic 
courses given at the Medical School during the past 
year.—Berkeley Gazette, January 13. 


Ninth Annual Course: San Jose Hospital Association 

The Ninth Annual Lecture Course of the San Jose 
Hospital Association will present as guest speakers: 
Dr. William Carpenter MacCarty, Professor of Pathol- 
ogy, Mayo Foundation, University of Minnesota, Gradu- 
ate School and Consulting Physician, Mayo Clinic, 
Rochester, Minnesota. 

The course will be held on March 23, 24, 25, 26, and 
27, 1942. 

For further information, address: John Hunt Shephard, 
M. D., 609 Medico-Dental Building, San Jose. 


American Congress on Obstetrics and Gynecology 

The general features of the program for the coming 
Congress, to be held in St. Louis, Missouri, April 6-10, 
1942, are announced as follows: 

The morning sessions will be divided into two periods 
from 9:30 to 11 and 11 to 12. The more formal presen- 
tations will appear in the first period. 

Monday morning at 11 o’clock there will be a general 
“Obstetric Information Please,” based on the well known 
quiz program and presided over by a moderator and four 
experts. This will be repeated on Wednesday morning, 
for shock and hemorrhage and Friday, on economics. 
Clinical conferences on genital infections will be held 
Tuesday morning at 11 and Thursday morning on “How 
Not to Treat Carcinoma.” During the afternoons vari- 
ous groups will present formal programs devoted to 
nursing, public health, and hospital administration, among 
which will be certain combined programs. 

A special feature of this Congress will be a daily con- 
sultation service at 3:30. About 50 nationally known 
physicians will make themselves available for fifteen- 
minute consultations through a registration system by 
individual practitioners who may desire such advice in 
their specific problems. 

Round table discussions will also be arranged by the 
section chairmen. 

Practical demonstrations are scheduled in the scientific 
exhibit area on manikin deliveries, home care technique, 
and blood transfusions. 

Further information is available at the Central Office 
of the Congress at 650 Rush Street, Chicago. 


COMMITTEE ON MEDICAL 
ECONOMICS 


Compulsory Health Insurance 

At a time when every right-thinking American should 
be rallying behind our Commander-in-chief with the 
single purpose of crushing the foreign aggression which 
seeks to engulf us, we are called on to consider and re- 
sist one of the most revolutionary and un-American doc- 
trines ever seriously advocated by a responsible Amer- 
ican government. 

E. J. Faulkner, president, Woodmen Accident Com- 
pany. thus describes in an address at Chicago, the pro- 
posed institution in this country of a system of com- 
pulsory health insurance. The speaker continued : 
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It was thought that when the attempts of a socialistically 
inspired minority to secure the passage of compulsory health 
insurance measures in a number of States during 1917 and 
1918, met everywhere with decisive rejection, that the ghost of 
this alien ideology had been laid. Such wishful thinking, however, 
failed to reckon with the fanatic belief of the proponents of 
compulsory health insurance in the ability of an omnipotent 
State to create a Utopia here and now by the mere enactment 
of laws. 

The enactment of the Federal Social Security Law set the 
stage for the entry of the compulsory health insurance advocates 
into the highest councils in the land. Since that time we have 
heard their arguments repeated in the so-called Interdepart- 
mental Committee on Economic Security; we have witnessed 
the spectacle of the hand-picked National Health Conference 
serving as a sounding board for socialized medicine and gov- 
ernment-operated insurance. We have read of the unauthorized 
and irregular expenditure of some $40,000 by the Home Owners 
Loan Corporation to finance the Group Health Association in 
the District of Columbia. We are cognizant of the perennial 
introduction of the Wagner and Capper-Epstein Bills pro- 
posing the establishment of systems of compulsory health 
insurance. We have followed the prosecution of the American 
Medical Association under the Anti-Trust Laws. 

Even this is but the briefiest outline of the build-up for com- 
pulsory health insurance during the last 20 years. But not until 
today has the opportunity seemed right for the final coup which 
would plant America’s feet firmly on the soil of Marxian 
Utopia. Today the headlines scream “Finance Defense Through 
Social Security Plan,’ ‘Big Increase in U. S. Payroll Taxes 
Forecast,” “Disability Benefits Proposed.”” Under a Washington 
date line we learn: “A vast plan under which every worker in 
the United States with a job would help pay the cost of the 
$50,000,000,000 National Defense program and, at the same 
time, provide himself with more social security is being drawn 
in Washington.” The momentous announcement of the Roosevelt- 
Churchill declaration of war aims crowded the official an- 
nouncement of the enlarged social security plan into the back 
pages of many newspapers, yet the security proposal, for the 
immediate future, touches much closer home to Mr. and Mrs. 
Average American than any war or post-war aims. It is much 
more immediate. And again: ‘President Roosevelt disclosed 
today (September 30) the administration was contemplating a 
broad expansion of the social security program with the two- 
fold objective of deterring inflation and easing the readjust- 
ment after the current emergency ends.” Still another dispatch 
relates that a 15 per cent payroll tax is in the wind to finance, 
among other things, compulsory disability insurance. 

In the face of this history and these manifold evidences can 
anyone be so naive as to deny that the advocates of socialism 
are taking advantage of this hour of national peril to unload 
upon America a system of compulsory health insurance? Is 
there one among us who denies the gravity of this situation 
or the immediate necessity for awakening the American people 
to it? In all solemnity we must face the issue. Unless the 
American public moves decisively to protect itself now against 
these proposals and the alien philosophies which they represent, 
it will be too late. Under the guise of national defense we 
will have been sold down the river of socialism. 


After summarizing the arguments advanced in favor 
of compulsory health insurance by its proponents and 
analyzing the philosophy which underlies all social insur- 
ance proposals, Mr. Faulkner said: 


We will do well to remember with Raymond Moley that 
“we have learned a good many things about security over the 
past 20 years. The single most important one, I believe, is 
that government cannot make security for the individual. It can 
seem to make it by taking from one and giving to an- 
other. It can equalize burdens. It can redistribute the prod- 
ucts of industry. It can enlarge opportunity. But it cannot 
make security, for ‘made security’ is as false and impermanent 
as ‘made work.’ Whether we emerge from this world upheaval 
still possessed of our ancient faiths will depend in no small 
measure upon our recognition that the things which government 
ean do are limited. Essentially, the individual must make his 
own security in his own way—out of his own experience.” 

Not you and I, not the medical profession, no, not even the 
bureaucrats, will give the final answer on compulsory health 
insurance. Ultimately, that answer will be formulated in the 
minds and hearts of 130 million Americans. It is for us to 
meet the challenge by employing every facility at our command 
to put the facts before the public. Already the tools of mass 
propaganda are being used to establish the concepts of com- 
pulsory insurance. Let us recognize that 1941 conditions re- 
quire modern techniques. Let us reaffirm our faith in free 
productive enterprise and a free medical profession as the 
American approach to the conquest of poverty and disease. The 
war to crush Nazi tyranny must be financed but not through 
subterfuge, not by surrender to any foreign ism or ideology.— 
San Francisco Underwriters’ Report. 
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COMMITTEE ON HOSPITALS, 
DISPENSARIES AND CLINICS 


Public Names for Drugs 


The Pharmacological Laboratory of the University 
of California (Medical Center, San Francisco, Califor- 
nia), in a recent bulletin advises that, wherever possible, 
public names be used, “to save money for patient and 
clinic.” 

The list of drugs given below was attached, with the 
following comments : 

“Relative prices of identical substances sold respectively 
under trademarked (protected) or on the other hand 
under non-proprietary names which any manufacturer 


Proprietary Names and Owner 
“Adalin”— (Winthrop) 
“Anesthesin”— (Winthrop) 
“Argyrol’”’— (Barnes) 
“‘Aristol”— (Winthrop) 
“Atophan”— (Schering & Glatz) 
“Diuretin”— ( Bilhuber-Knoll) 
“Luminal”— (Winthrop) 
“Medinal”— (Schering & Glatz) . 
*‘Nembutal’’— (Abbott) oz. 
“‘Neocaine”— (Anglo-French) -10 oz. 
““Novocain”— (Winthrop) oz. 
“‘Phenacetin’’— (Winthrop) -63 oz. 
“Phontylin”— (Winthrop) -60 oz. 
“Protargol”— (Winthrop) 
“Pyramidon”— (Winthrop) -82 oz. 
“Theocin’’— (Winthrop) .64 oz. 
“Urotropin”— (Schering & Glatz) -20 oz. 
“Veronal’’— (Winthrop) -00 oz. 
“Xeroform”—(Schering & Glatz) -75 oz. 
“Empirin Compound” tablets—(Burroughs Wellcome). 1.35/100 
“Luminal Elixir’’— (Winthrop) 18.13/gal. 
“Pyramidon Tablets,” 0.8 gram—(Winthrop) 1.75/100 
“Theominal tablets”— (Winthrop) 75/100 
“Veronal tablets,”’ 0.3 gram—( Winthrop) 3.60/100 


Increased Prevalence of Epidemic Meningitis 


The Los Angeles City Health Department Weekly 
Report of January 31, 1942, contained the following item: 

Physicians are advised to be especially on the alert for 
memingococci meningitis, which thus far this year has 
shown a definite tendency towards an increase in cases. 
For the entire year of 1941 there were 10 cases and 2 
deaths. Up to the week ending January 24th of this year, 
we have had 8 cases reported with 4 deaths. 

Separated by weeks ending Jan. 10th, 17th and 24th 
there were 1, 2 and 5 cases respectively. Two of the 
cases were diagnosed only at autopsy. The cases were 
scattered throughout the city, with apparently no common 
epidemiological: connections. 

This disease, with a case fatality rate of between 25 
per cent and 75 per cent before the advent of the sulfona- 
mide drugs, occurs sporadically and in epidemics. 
Although it may crop up at any time during the year, it 
shows a tendency to increase in colder weather. Over- 
crowding, fatigue, lowered resistance, and poor living 
conditions favor its spread. 7 


Cases predominate among males and in the younger 


age groups. The main factor in transmission is the 
healthy carrier, although the case and the articles con- 
taminated by infectious discharges are also a source of 
danger. The organism enters and leaves by way of the 
nasopharynx. 

Epidemic meningitis presents three clinical phases: a 
nasopharyngeal, a septicemic and a meningitic. The typi- 
cal picture of acute onset with headache, chills, fever, 
backache, stiff neck and reflex changes with a positive 
Kernig, does not present too great a diagnostic problem. 
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may use. Prices noted are wholesale quotations as of 
August, 1941. 

“It is strongly recommended that the U. S. Pharma- 
copoeia, New and Non-official Remedies, and the Epitome 
of the U. S. Pharmacopeia and National Formulary (the 
two latter are published by the American Medical Asso- 
ciation) be used as aids in prescribing. There will be 
found in the National Formulary many compound pre- 
scriptions for various preparations, such as effervescing 
saline mixtures, hypnotic elixirs, or preparations of iron 
salts, which, if ordered under their “official” name as 
given in the National Formulary will always be found 
to be very much cheaper than similar preparations slightly 
modified by individual manufacturers in order to be mar- 
keted under exclusive trade names.” 


Public Names 


Carbromal, USP 

Ethyl aminobenzoate, USP 

Silver protein, mild, USP 

Thymol iodide, USP 

Cinchophen, NF 

Theobromine sodio-salicylate, USP 

Phenobarbital, USP 

Birbital sodium, USP 

Pentrobarbital sodium, USP 

Procaine hydrochloride, USP 

Procaine hydrochloride, USP 

Acetophenetidin, USP 

Sulfanilamide, USP 

Silver protein, strong, USP 

Aminopyrine, USP 

Theophylline, USP 

Methenamine, USP 

Barbital, USP 

Bismuth tribromphenate 

Acetylsalicylic acid compound tablets 

Phenobarbital elixir, NF 5 
Aminopyrine tablets, NF 1.00/100 
Theobromine, 0.3 gram and phenobarbital, 0.3 gram. 1.23/100 
Barbital tablets, NF -81/100 


Our chief concern lies with the abortive a typical case, 
or the early nasopharyngeal phase of the infection. 


Preventive measures include being on the alert, quaran- 
tine and isolation of the case and contacts, and the avoid- 
ance of overcrowding and the factors which impair good 
health. There is no effective vaccine. Judicious use of 
antiserum and the sulfonamides has definitely lowered 
the mortality. 


27 New Divisions Ordered Into Active Duty 
All Reservists to Be Recalled in Vast Army Expansion 


Washington, Feb. 7.— (AP) — President Roosevelt 
authorized the War Department by an executive order 
today to call to active duty twenty-seven organized in- 
fantry reserve divisions which in peacetime exist only on 
paper. 

The order means early mobilization of all qualified re- 
serve officers not previously called to active duty, depart- 
ment officials said. 


Corps area commanders already had been directed to 
recall some 200,000 enlisted reservists who had been re- 
leased from active duty last fall... . 


Specialized reserve units already formed, such as hos- 
pital units which have been formed in many cities, will 
be called to active duty as required during the expansion 
process. 


Transforming the twenty-seven divisions from the old 
style square organization into triangular units like those 
of the existing Regular Army and National Guard, in- 
volves trimming their size to some 15,000 men, but in- 
creases their effectiveness and mobility. A large propor- 


tion will be motorized—San Francisco Examiner, Febru- 
ary 8. 
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COMMITTEE ON HEALTH? 


The informative data presented in Tables 1 and 2 was 
received from the California State Board of Public 
Health with the letter which follows: 


(copy) 


State of California 
DEPARTMENT OF PuBLIC HEALTH 
To the Editor:—We are enclosing tabulations of reported 
eases of epilepsy in California by county and by ages. 


Since the disease was made reportable in the latter part of 
1939 there has been an excellent response on the part of 
physicians in reporting their cases. 


The breakdown by ages shows a considerable number who 
fall within the automobile driving age. Undoubtedly many of 
these did drive a car. 


Institution Cases include patients reported from the Mendo- 
cino, Napa, Stockton, Norwalk, Spadra, Agnew. Camarillo, 
Patten and Sonoma State Institutions. 


Perhaps you may be able to make use of some of this 
data in the journal. It would undoubtedly stimulate reporting 
of this disease also, as there are perhaps many cases not 
reported. 

Yours very truly, 
Harun L. Wynns, M.D., 
Chief, Bureau of Epidemiology. 


Incidence of Epilepsy in California* 


TaBLE 1—Epilepsy Cases By Age—September 19, 1939 
Through 1941 


Number Institution Total 
of Cases Number 
Cases * Cases 


3 a 8 

9 11 

9 a 14 

15 22 

14 18 

20 28 

12 25 

20 84 

38 

16 g 35 

146 309 

15-19 809 543 
20 - 24 417 207 624 
25 - 29 417 140 557 
30 - 34 855 147 502 
35-44 712 186 898 
45 - 54 490 614 
55 - 64 257 66 323 
65-74 82 24 106 
75 and 4 23 1 24 
Adult 29 565 594 
217 1 218 


Age Group 


3,596 1,944* 5,540 
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Counties 


September, 
December 
County 
Alameda 


Calaveras 
Colusa 
Contra Costa 
Del Norte 
El Dorado 
Fresno 
Glenn 
Humboldt 
Imperial 
Inyo 

Kern 


Los Angeles 
Madera 
Marin 
Mariposa 
Mendocino 


Monterey 
Napa 


Riverside 
Sacramento 
San Benito 

San Bernardino 
San Diego 

San Francisco . 
San Joaquin 
San Luis Obispo 
San Mateo 
Santa Barbara 
Santa Clara 
Santa Cruz 
Shasta 

Sierra 

Siskiyou 

Solano 

Sonoma 
Stanislaus 
Sutter 

Tehama 
Trinity 

Tulare 
Tuolumne 
Ventura 


Rol ww. 


em 00 
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TasLE 2—Reported Cases of Epilepsy: By California 











COUNTY 


SOCIETIES? 


CHANGES IN MEMBERSHIP 
New Members (10) 


San Francisco County (6) 


Albert J. Brinckerhoff, San Francisco 
William Francis Dwyer, San Francisco 
Frank C. Eastman, San Francisco 
Stephen Erlach, San Francisco 


San Joaquin County (1) 
Vincent D. O’Connor, Manteca 


San Mateo County (2) 


Frank Paul McManus, San Carlos 
Margaret C. Malone, Millbrae 


Solano County (1) 
Elliott Burns Lee, Vallejo 


Transfers (3) 


Harry M. Grayman, from Merced County to I'resno 
County. 

Milton A. Dexter, from San Diego County to Solano 
County. 

Olley D. Ellefson, from Stanislaus County to Frestio 
County. 


Samuel Pike Hall, San Francisco 
Hans Waine, San Francisco 


+ For roster of officers of component county medical societies, 
see page 4 in front advertising section. 
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In Memoriam 


Brown, Henry Calvin. Died at San Jose, December 30, 
1941, age 80. Graduate of Rush Medical College, Uni- 
versity of Chicago, 1887. Licensed in California in 1892. 
Doctor Brown was a member of the Santa Clara County 
Medical Society, the California Medical Association, and 
a Fellow of the American Medical Association. 


+ 


Gomes, Joseph John. Died at Oakland, January 8, 1942, 
age 61. Graduate of College of Medical Evangelists, 
Loma Linda, 1923. Licensed in California in 1923. Doc- 
tor Gomes was a member of the Alameda County Med- 
ical Association, the California Medical Association, and 
a Fellow of the American Medical Association. 


+ 


Howell, Albion James. Died in San Francisco, De- 
cember 16, 1941, age 45. Graduate of St. Louis University 
School of Medicine, Missouri, 1923. Licensed in Cali- 
fornia in 1924. Doctor Howell was a member of the 
Alameda County Medical Association, the California 
Medical Association, and a Fellow of the American 
Medical Association. 


+ 


Honda, Rikita. Died at Los Angeles, December 14, 
1941, age 51. Graduate of Chiba Medical College, Chiba, 
1918. Licensed in California in 1923. Doctor Honda was 
a member of the Los Angeles County Medical Associa- 
tion, the California Medical Association, and a Fellow 
of the American Medical Association. 


% 


Johnson, Walter Albert. Died at Belmont, December 
9, 1941, age 35. Graduate of Stanford University School 
of Medicine, 1932. Licensed in California in 1932. Doctor 
Johnson was a member of the Contra Costa Medical 
Society, the California Medical Association, and the 
American Medical Association. 


% 


Lee, Floyd James. Died at Santa Monica, January 3, 
1942, age 43. Graduate of College of Medical Evangel- 
ists, Loma Linda, 1924. Licensed in California in 1924. 
Doctor Lee was a member of the Los Angeles County 
Medical Association, the California Medical Association, 
and a Fellow of the American Medical Association. 


% 


Mikels, Benjamin Mikelsky. Died at Long Beach, De- 
cember 19, 1941, age 59. Graduate of Bowdoin Medical 
School, Brunswick-Portland, Maine, 1914. Licensed in 
California in 1920. Doctor Mikels was a member of the 
Los Angeles County Medical Association, the California 
Medical Association, and a Fellow of the American 
Medical Association. 


% 


Montgomery, Douglass William. Died in Guayaquil, 
Ecuador, December 20, 1941, age 82. Graduate of Colum- 
bia University College of Physicians and Surgeons, New 
York, 1882. Licensed in California in 1886. Doctor Mont- 
gomery was a member of the San Francisco County 
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Medical Society, the California Medical Association, and 
a Fellow of the American Medical Association. 


+ 


Nelson, James Everett. Died at Merced, January 5, 
1942, age 52. Graduate of University of Missouri School 
of Medicine, Columbia, 1905. Licensed in California in 
1905. Doctor Nelson was member of the San Joaquin 
County Medical Society, the California Medical Asso- 
ciation, and a Fellow of the American Medical Associ- 
ation. 


+ 


Watson, Fred V. Died at Hollywood, January 6, 
1942, age 65. Graduate of Marion-Sims College of Medi- 
cine, St. Louis, Missouri, 1899. Licensed in California in 
1922. Doctor Watson was a member of the Los Angeles 
County Medical Association, the California Medical As- 


sociation, and a Fellow of the American Medical Asso- 
ciation. 


+ 
OBITUARIES 


Eugene S. Kilgore 
1878—1942 


On the night of January 1, 1942, Eugene S. Kilgore 
lay down to sleep and on the morning of January 2, his 
family, medicine and his city had lost a man, a physician 
and a citizen whose death is deeply and widely felt. 

Born in 1878 in Iowa, he came to California with his 
parents when five years old. Doctor Kilgore received his 
Bachelor of Science degree from the University of Cali- 
fornia in 1904 and then spent one year as tutor for the 
son of Samuel Hopkins, before going East to attend 
Harvard Medical School, where he received his M. D. in 
1909. He served in the Massachusetts General Hospital 
and in 1911 returned to California, spending a year as 
physician in the Infirmary at Berkeley, then coming to 
San Francisco on full-time service in the Department of 
Medicine in the University of California Medical School. 

On June 18, 1914, in New York City he married Mary 
Kirkpatrick and to them came first a daughter and 
then twins—a son and daughter. To these children and 
to their mother goes, we know, the sympathy of all who 
knew Eugene Kilgore. 

He taught and worked at the University Medical 
School until the United States entered World War I, 
in 1917. For this he had organized Base Hospital 30, the 
University’s unit, and when it was called to service he 
was in command and went with it to France where, at 
Royat, it saw much service and cared for many patients. 
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He was promoted Lieutenant-Colonel and appointed Med- 
ical Consultant for the Fifth Army Corps, but the 
Armistice came and he never filled the post. 


Doctor Kilgore returned to San Francisco in the fall 
of 1919 and, in association with John Rehfisch, began 
the practice of internal medicine with offices in the 
Galen Building where they developed also an x-ray labo- 
ratory. In April, 1920 they were joined by Alson R. 
Kilgore, who was to do surgery. 


During all of these years he continued work at the 
University Medical School, attaining a Clinical Profes- 
sorship of Medicine. His chief interest in medicine, per- 
haps, was the heart and he was active always in the 
American Heart Association. In addition to membership 
in the American Medical Association and its constituent 
societies, he held the certificate of the American Board 
of Internal Medicine and was a member of the Associa- 
tion of American Physicians. 

His interest in the economic trends in medical prac- 
tice, and the political and economic trends in the world 
was always keen and he translated interest into deeds, 
quietly and constantly. His knowledge of group practices 
in medicine was practical because of long association 
with the employee medical services of the Western Pa- 
cific and Santa Fe Railroads and other ‘such groups. He 
spared no effort to present the undesirable aspects of 
“socialized medicine” to the public—his untiring work 
in the Public Health Section of the Commonwealth Club 
bearing witness to this. 

Studious, quiet, unendingly persistent in pursuit of his 
ideas of the right or in opposition to wrong, and with a 
high sense of duty, he lived a life of hard work, broad 
accomplishment and interest, and leaves friends through- 
out the land to grieve at his loss. 

H.M.F.B. 


James E. Nelson 


1879—1942 


The San Joaquin County Medical Society lost one of 
its most esteemed and respected members in the passing 
of Dr. James E. Nelson of Lodi on January 5, 1942. 
Dr. Nelson died in Merced, California, where he had 
been visiting his brother-in-law, Dr. J. L. Mudd. While 
there he suffered an obstruction of the bowel which was 
found to be due to carcinoma. 


Dr. Nelson was born in Volant, Pennsylvania, on May 
23, 1879, receiving his B. S. degree from Westminster 
College in Pennsylvania in 1901, and his M.D. degree 
from the University of Missouri in 1905. 

From 1905 to 1935 he was engaged in general prac- 
tice at which time he was forced to temporarily retire 
because of severe asthma. In the study of his own case he 
became extremely interested in allergy and when he re- 
sumed his practice in 1938, he limited his work to that 
specialty and gained the respect and confidence of both 
his medical conferees and the public by his conscientious 
and careful work. 


Dr. Nelson was instrumental in the organization of the 
San Joaquin County Public Health District which grew 
out of a movement started within the Lodi Rotary Club 
and prompted by a severe diphtheria epidemic in that re- 
gion in 1921. Dr. Nelson was a member of the Board of 
Directors of the local public health district and served 
as its first president. 

Most of all, Jim Nelson will be remembered by his 
friends and associates as a courteous kindly gentleman, 
a loyal considerate friend, a sterling citizen, conscious of 
his responsibilities and able and willing always to do 
more than his share. He was ever considerate and 
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thoughtful of his medical confreres in the medical prac- 
tice and was a veritable balance wheel for the younger 
men who knew they could always depend upon his sound 
judgment and advice. You might differ with Jim Nelson 
but you always respected him. 

Dr. Nelson was married in 1906 in Escondido, Califor- 
nia, to Miss Grace Mudd and two children were born 
to that union,—a son, William, now serving in the United 
States Navy, and a daughter, Mrs. Margaret Ingram of 
Stockton. To them, his medical confreres of the San 
Joaquin County Medical Society send their most sincere 
sympathy. 

Dewey R. Powe tt, M.D. 


Douglass W. Montgomery 
1859—1941 


In Guayaquil, on December 21, 1941, in his eighty- 
second year of life and his fifty-fifth year of practice, 
a coronary thrombosis struck Doctor Montgomery 
swiftly while he was on one of his frequent trips to the 
far corners of the world. 

One of America’s best known dermatologists, Doctor 
Douglass W. Montgomery was born of Scotch parentage 
in Islington, Ontario, Canada, in 1859. Graduating from 
Columbia University, he then engaged in intensive study 
in the famous skin clinics of Europe. He arrived in San 
Francisco in 1886. 

His training had been unusual for his time. In New 
York he had been chief of staff under the famous Hal- 
stead and Bull, and in Europe he worked at the elbows 
of the famous masters of the time—Arnold, Thoma, 
Meyer, Ehrlich, etc. 

Particularly unusual was his training in histology and 
pathology. He held the first chair in these subjects in 
the old Toland Medical College, later the University of 
California Medical School. Together with the late Dr. 
Harry M. Sherman he was co-founder of the San Fran- 
cisco Polyclinic in 1888, and its first dermatologist. Thus 
he developed in San Francisco the specialty of derma- 
tology. Resigning from this group and as professor of 
pathology at Toland in 1894, he became the first profes- 
sor of dermatology in what is the University of Cali- 
fornia Medical School, which position he held until 
1911. An interesting and valuable article, “Teaching 
of Dermatology: Its Development in San Francisco,” 
appeared in “California and Western Medicine,” in the 
issue of December, 1941, the month of his death. 

He imported from France one of the first x-ray ma- 
chines in the west and one of the first tubes of radium 
in this country. In 1910 while travelling in Brazil, he 
heard of the famous discovery of Ehrlich—“606,” the 
first drug to be “infused” into the veins. Doctor Mont- 
gomery sailed quickly to Europe, saw Ehrlich, and soon 
forwarded a box of salvarsan ampoules to the University 
Medical School here. This was the first salvarsan ever 
used in America. On December 14, 1937, the San Fran- 
cisco County Medical Society paid tribute to him. and 
by unanimous vote awarded him an engraved record of 
those felicitations. He was a member of the California 
and American Medical Associations, the American Der- 
matological Society, the American Board of Derma- 
tology, and of numerous European societies. His pub- 
lished treatises numbered over a hundred. He assisted 
to found the Academy of Medicine in 1886. 

His unusual ability was enhanced by his rare sense 
of humor, his wide knowledge of modern and dead 
languages, and his remarkable memory. The latter ability 
was often evidenced in his speeches and articles on early 
San Francisco—medical and otherwise. His death is a 
great loss to medicine, as well as a personal loss to those 
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of us who had the rare privilege of his company. As one 
of the veteran “knights of the round table” at the St. 
Francis Hotel lunch hour there was never an empty seat 
beside Douglass. Even at eighty-two his memory was 
unfailing, his wit sharp and his fund of narratives rich. 

We shall miss his willing, wise and unselfish counsel; 
his sprightly gait and rosy cheeks, his beaming smile 
and the twinkle in his eyes, as when at the end 
of his anecdote he would patiently wait with a steady 
gaze until you realized the impact of his words; then he 
too would burst into hearty laughter. His hobby was the 
reading of the classics; and so from his favorite Virgil, 
I quote what he could well have said: “I have lived, and 
I have seen the course which fortune alloted to me; and 
now my shades shall descend illustrious to the grave.” 


H. M. F. B. 


Alfred H. Tickell 
1864—1942 


Alfred H. Tickell, of Nevada City, California, a 
retired member of the Placer-Nevada-Sierra County 
Medical Society and of the California Medical Associa- 
tion, passed away quietly and peacefully, during sleep, 
the evening of January 28, 1942. 

Dr. Tickell was born in 1864, in Belleville, Ontario, 
Canada, and received his preliminary education in Belle- 
ville schools. He graduated in medicine from the South- 
ern Medical College of Atlanta, Georgia, with the Class 
of 1891. Nearly all of his medical life had been spent in 
Nevada City in this State. For thirty-seven years, until 
he resigned a few years ago because of ill health, he was 
County Physician of Nevada County. 

Dr. Tickell became a member of the Placer County 
Medical Society—-now the Placer-Nevada-Sierra County 
Medical Society—in 1904 and, for many years, was an 
active member, the minutes recording many of his papers 
and case reports. He served a term as Vice-president 
and was also a delegate to the State Society. In recent 
years, because of failing health and strength, his presence 
has been missed. 

Doctor Tickell was one of the fast disappearing old- 
time beloved general practitioners. He had the respect of 
his confreres and of the public at large; he retained the 
love and confidence of his patients to the last. He left 
an innumerable host of friends who mourn his loss and 
whose sympathy goes out to his widow, the former Miss 
Belle Morton, of Sacramento, whom he married Sep- 
tember 1, 1897. 

The writer, who had known Dr. Tickell for more 
than forty years, can testify to the loss of a conscien- 
tious, faithful, able practitioner of medicine, one who 
was, in addition, an educated, cultured gentleman. 

Rosert A. PEErs. 


THE WOMAN’S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION} 


MRS. HARRY 0. HUND 
MRS. RENE VAN DE CARR 
MRS. ROSSNER GRAHAM 


President 
Chairman on Publicity 
Asst. Chairman on Publicity 


News Items 


Mrs. Harry O. Hund, State President, announces a 
meeting of the Officers and Board of Directors to be 
held in Santa Barbara on February 13. At that time, 
members of the State Board will have the pleasure of 
meeting Mrs. R. E. Mosiman of Seattle, Washington, 
President of the Woman’s Auxiliary to the American 
Medical Association. Meeting Mrs. Mosiman will be an 
inspiration to all who have that privilege. 
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Mendocino-Lake Counties Organize—On December 13, 
the State President, Mrs. Harry ,O. Hund, attended a 
joint meeting of the Medical Society and Doctors’ wives 
of Mendocino-Lake Counties, at Talmage. A new Auxili- 
ary unit, Mendocino-Lake, was formed. The officers are 
Mrs. M. F. Cullen, President; Mrs. Dallas Wagner, 
Vice-president; and Mrs. Marshall Porter, Secretary- 
Treasurer. We are very happy to welcome this new group 
at a time when organization is so necessary in carrying 
out the National program which has been outlined for 
us. “Every Doctor’s Wife in Health Defense” is the 
National slogan. First Aid and Nutrition classes, as well 
as Red Cross sewing groups have been. sponsored by 
most of the County Auxiliaries. 

7 7 7 

Response to the Alameda County Medical Auxiliary 
defense program, as planned by Mrs. R. Abbott Crum, 
president, has been most gratifying. First Aid classes, 
under the direction of Doctor Dorothy Allen, have been 
organized. Red cross sewing groups meet once a week. 
Other projects include the collecting of drug samples 
donated by some of the doctors, to be used in defense 
work, 

Mrs. Harry O. Hund, State President, was honored 
at the January luncheon meeting which was held at 
Claremont Country Club. 

Following Mrs. Hund’s address, Mrs. James MacDon- 
ald played selections by Liszt and a group of modern 
Afra-Cuban numbers. Hostesses for the afternoon in- 
cluded past State presidents Mrs. Thomas J. Clark, 
Mrs. Hobart Rogers, and Mrs. William Henry Sargent. 

7 7 v 

Captain Samuel Ross of the Fresno Air Base was guest 
speaker at the December meeting of the Fresno County 
Medical Auxiliary, held at the University-Sequoia Club. 

On Tuesday, January 5, the group met to discuss the 
part which doctors’ wives might play in the defense pro- 
gram. It was decided that a complete file of the qualifica- 
tions of members and a call list be kept. The organiza- 
tion of first aid and nutrition classes, child care, motor 
corps and canteen work was discussed. During the eve- 
ning, entertainment was furnished by a chorus made up 
of members of the evening adult education classes of 
Fresno High School. 


4 7 7 


Tentative plans to raise funds for Red Cross War Re- 
lief were considered at an evening meeting of the Hum- 
boldt Medical Auxiliary held at the home of Mrs. Jos- 
eph M. Brown. The president, Mrs. Allan R. Watson, 
presided. Mrs. H. W. Comfort of Fortuna gave an inter- 
esting résumé of a country-wide trailer trip she had 


made recently. 
7 5 7 


The regular meeting of the Los Angeles Auxiliary 
which was scheduled for December 30 was cancelled. 
q 7 7 


Sixty-eight members of the San Diego County group 
attended the luncheon at which Mrs. Harry O. Hund, 
State President, was the honored guest. Mrs. E. H. 
Christopherson presided. Mrs. E. H. Kelly, treasurer, 
reported that $194 had been raised at the annual bridge 
benefit, which took place on November 7, at the Thurs- 
day Club House. 

Following Mrs. Hund’s address, Mrs. Fraser McPher- 
son read the humorous play, “George Washington Slept 
Here.” An invitation was extended to all to attend a tea, 


honoring Mrs. Hund, at the home of Mrs. F. G. Linde- 
mulder. 8] 


j Reports of county chairmen of publicity should reach Mrs. 
Rossner Graham, Assistant Chairman of Publicity, 6101 Acacia, 
Oakland, by the tenth of the month previous to publication. 
Address of the Chairman of Publicity: Mrs. Rene Van de Carr, 
51 Prospect Road, Piedmont. For roster of state and county 
officers, see page 6, in front advertising section. 
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CALIFORNIA PHYSICIANS’ 
SERVICE} 


Beneficiary Membership 
September, 1939 
March, 1940 
September, 1940 
March, 1941 
September, 1941 
December 31, 1941 


California Physicians’ Service publishes a Monthly Re- 
port to Secretaries of County Medical Societies in which 
the recorded experience of the plan is reviewed and 
analyzed. Allowing time for monthly experience to be 
complete with all claims in and paid, and for a careful 
breakdown of the figures to be compiled and studied, 
means that such reports will reach the profession about 
six months after the reportable period has passed. 


Reports for April, May and June, 1941 reviewed four- 
teen months’ experience with respect to amounts spent 
for medical, surgical, x-ray and laboratory services. It 
was demonstrated that while there may be considerable 
variation from month to month by seasons, nevertheless 
C. P. S. is beginning to establish a pattern of its own. 
It is the true expression of 5,400 physicians who have 
treated many thousands of patients, and represents a pic- 
ture of California Medicine at work under the free- 
choice system. 


There have been no administrative restrictions placed 
upon the individual physician as to how and what he 
should do for any patient. This free expression, then, 
becomes a valuable piece of information as to the stand- 
ards that should be expected in a medical care program 
under the American system of practice. 


The July report presented a study of the number of 
office, home and hospital visits made by patients and doc- 
tors, in the belief that the volume of calls made in any 
one month is another of the fundamental factors in a 
medical care program. In a medical program the visit 
base-line must be watched closely for sudden changes 
from month to month, and also for slow trends upward 
or downward from year to year. 


Many factors contribute to changes in this base-line. 
There is marked difference between rural, urban and 
metropolitan practice; there is a difference between the 
practical and academic approach to the problems of a 
patient; there is a difference between the general prac- 
titioner and the specialist. All of these differences are 
to be expected but certain abnormal deviations will bear 
study by the medical profession. 


The July report is concerned with the overall visit 
base-line which is one lead as to how C. P. S. is working. 
Figures show the usual winter and summer differences; 
high in winter and low in summer, but there seems to be 
a slight increase in the number of visits in 1941 over 
1940. Whether this is signficant or not is not known at 
this time. However, if a steady increase continues, even 
though it may seem to be relatively small, the cost of 
the program can be greatly influenced. 


One example to illustrate this point. In July, 1940, 
C. P. S. had approximately 15,000 members, with an 
index figure of 362 visits per thousand cases. In July, 


t Address: California Physicians’ Service, 153 Kearny Street, 


San Francisco. Telephone EXbrook 0161. A. E. Larsen, M. D 
Secretary. 


Copy for the California Physicians’ Service department in 
the OrFiciAL JoURNAL is submitted by that organization. 


For roster of nonprofit hospitaliziaton associates in Califor- 


nia, see in front advertising section on page 3, bottom left-hand 
column. 
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1941, with 28,000 members, the index figure was 460 
visits per thousand. This represents 2,744 visits, or an 
increase of $5,500 in expected cost. 


C. P. S. is aware that there are other factors beside 
visits which influence cost, such as incidence of illness, 
cost per patient, etc. However, the visit curve seems 
to follow these very closely, so it may be said that it is 
a reliable figure to watch. 


Other studies of a similar nature are being made cur- 
rently and will be reported to the profession from time 
to time. 


Health Service Described 


How doctors and hospitals are offering a health service 
through a plan by which members pay fixed monthly fees was 
described at the Lions Club at their weekly meeting Tuesday 
by Robert E. Burrill, field representative of the Associated Hos- 
pital Service of Southern California and the California Phy- 
sicians’ Service. 

The plan is in two parts: hospital service and medical serv- 
ice. Membership is open to employed groups totaling five or 
more provided a certain percentage participates. 

Because medical fees have always varied with the circum- 
stances of the patient, Mr. Burrill said, only those whose annual 
family income is $3,000 or less are eligible for medical and sur- 
gical service. 

There is no income limitation for hospital service as hospital 
charges are uniform regardless of the patients’ circumstances. 

The medical phase of the plan was started in southern Cali- 
fornia in 1938 with Dr. Ray Lyman Wilbur as prime mover. 
It is sponsored by the California Medical Association, unit of 
the American Medical Association. It has more than 5,300 doc- 
tor members throughout the state, and members have free choice 
of any of the member physicians and specialists. Members 
consult the doctor of their choice and the patient pays the bill. 
Membership for medical and surgical service only is $1.20 a 
month for males; $1.50 a month for females. 

Membership in the hospital service provides twenty-one days 
of hospital care per year for each illness or accident. Cost of 
hospital service membership is 90 cents a month. The combined 
services cost male employees $2.00 a month and females $2.30. 

Mr. Burill was introduced by Dr. Vincent Wagner, program 
chairman of the day. . . . —La Verne Leader, January 9. 


Japanese in California 


The United States Bureau of the Census has announced that 
California, in 1940, had 93,717 Japanese within its borders. 
This represents 73.8 per cent of the total Japanese in the 
United States. Of these, 33,569 were alien Japanese who con- 
stituted 71.0 per cent of the total alien Japanese in the United 
States. 


California counties with the largest numbers of Japanese 
residents are: 


County 
Los Angeles 
Sacramento 
San Francisco 
Alameda 
Fresno 
San Joaquin 
Santa Clara 


Total Japanese Alien Japanese 
13,391 
2,275 
2,276 
1,785 
1,508 
1,725 
1,220 


Japanese in California Cities 


The following table gives the Japanese population by nativity 
in certain California cities in 1940. 


Japanese born in 
the United States 
orits territories Foreign-born 
or possessions Japanese 
1940 (Citizens) 1940 (Aliens) 
14,595 8,726 
3,004 2,276 
Sacramento 1,905 974 
Oakland 1,135 655 
Berkeley 859 460 
Stockton 772 487 
Torrance ¢ 781 408 
San Diego 2 501 327 
Fresno 517 280 
Pasadena 480 315 
Alameda 454 246 
Long Beach ¥ 452 244 
Belvedere Twp. 391 214 
(Los Angeles) 
Gardena 350 159 


Total 
Japanese 
1940 
Los Angeles 
San Francisco 
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NEWS 


Coming Meetings.t 
California Medical Association, Hotel Del Monte, Del 
Monte, California, May 4-7, 1942. 


American Medical Association, Atlantic City, June 8-12, 
1942, 


California Heart Association, Hotel Del Monte, Sun- 
day, May 3, 1°42. 


The Platform of the American Medical Association 
The American Medical Association advocates: 


1. The establishment of an agency of Federal Govern- 
ment under which shall be coérdinated and administered 
all medical and health functions of the Federal Govern- 
ment, exclusive of those of the Army and Navy. 

2. The allotment of such funds as the Congress may 
make available to any state in actual need for the pre- 
vention of disease, the promotion of health, and the care 
of the sick on proof of such need. 

3. The principle that the care of the public health and 
the provision of medical service to the sick is primarily a 
local responsibility. 

4. The development of a mechanism for meeting the 
needs of expansion of preventive medical services with 
local determination of needs and local control of adminis- 
tration. 

5. The extension of medical care for the indigent and 
the medically indigent with local determination of needs 
and local control of administration. 

6. In the extension of medical services to all the peopie, 
the utmest utilisation of qualified medical and hospital 
facilities already established. 

7. The continued development of the private practice of 
medicine, subject to such changes as may be necessary to 
maintain the quality of medical services and to increase 
their availability. 

8. Expansion of public health and medical services con- 
sistent with the American system of democracy. 


American Medical Association Broadcasts.—Doctors 
at Work, the dramatized radio program broadcast by the 
American Medical Association and the National Broad- 
casting Company went on the air for its second season, 
beginning December 6, 1941, from 5:30 to 6 p. m., Eastern 
Standard time (4:30 to 5 p. m., Central Standard time; 
3:30 to 4 p. m., Mountain Standard time; 2:30 to 3:39 
pb. m., Pacific Standard time.) The program will be broad- 
cast on upward of seventy-five stations affiliated with the 
Red network of the National Broadcasting Company and 
will be heard from coast to coast. 


Doctors at Work, a successful, serialized story broad- 
cast last year, dealt with the experiences of a fictitious but 
typical American boy choosing medicine for his vocation 


7In the front advertising section of The Journal of the 
American Medical Association, various rosters of national offi- 
cers and organizations appear each week, each list being 
printed about every fourth week. 
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and proceeding to acquire the necessary education and 
hospital training for the private practice of medicine. 
Interwoven with the personal story of young Dr. Tom 
Riggs and his fiancée, Alice Adams, was the romance of 
modern medicine and how it benefits the doctor’s patients. 

The new series of broadcasts will resume where last 
year’s story left off, namely, with the marriage of Tom 
Riggs and Alice Adams, and the subsequent life of a 
young doctor and his wife in time of national emergency 
in a typical, medium-sized, American city. 

The program will be produced under the supervision of 
the Bureau of Health Education of the American Medical 
Association, W. W. Bauer, M. D., Director. Scripts will 
be by William J. Murphy of the National Broadcasting 
Company, author of such successful radio productions as 
“Flying Time,” “Cameos of New Orleans,” “Your 
Health,” “Medicine in the News,” and last year’s “Doctors 
at Work.” The scripts will again be produced by J. Clin- 
ton Stanley, and the National Broadcasting Company 
orchestra will be under the direction of Joseph Gallichio 
as heretofore. Actors will be drawn from the well-known 
group of Chicago radio actors previously heard in Amer- 
ican Medical Association and other successful broadcasts. 

The program will be available to all stations affiliated 
with the Red network of the National Broadcasting Com- 
pany. Announcements should be sought in local news- 
paper radio columns, under the title “Doctors at Work,” 
or possibly “American Medical Association” or, in some 
instances, “Health Broadcasts.” Evidence of local interest 
in the program may be the determining factor in whether 
a local station takes this educational, sustaining feature 
or sells its time to a local revenue-producing program. 
Physicians and friends may wish to write to local stations 
in commendation of the programs. 


Medical Broadcasts* 
Los Angeles County Medical Association: 

The following is the Los Angeles County Medical 
Association’s radio broadcast schedule. 

Saturday, 7—-KFAC, 8:45 
You. 
Saturday, 
Saturday, 
You. 
Saturday, 
Saturday, 
You. 
Saturday, February 21—KFI, 9:45 a.m., The Road of Health. 
Saturday, February 28—KFAC, 8:45 a.m., Your Doctor and 
You. 
Saturday, 


February a.m., Your Doctor and 


February 
February 


7—KFI, 9:45 am., The Road of Health. 
14—KFAC, 8:45 a.m., Your Doctor and 


February 14—KFI, 9:45 a.m., The Road of Health. 
February 21—KFAC, 8:45 a.m., Your Doctor and 


February 28—KFI, 9:45 a.m., The Road of Health. 


Income Tax.— Members of the Society are urged to 
familiarize themselves with all provisions of the Federal 
Income Tax Act. New and increased taxes are imposed 
on all individual income, both earned and unearned. Per- 
sonal exemptions have been lowered for individuals with 
and without dependents. As in former years, the tax will 
be payable in March, June, September and December of 
1942. The Journal stresses the importance of proper and 
accurate records for all physicians in order that tax due 


* County societies giving medical broadcasts are requested 
to send information as soon as arranged (stating station, day, 
date and hour, and subject) to CALIFORNIA AND WESTERN 
MEDICINE, 450 Sutter Street, San Francisco, for inclusion in 
this column. 
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may be computed without delay and with a minimum of 
effort—The Journal of the Arkansas Medical Society. 





Physicians’ Federal Income Tax—1942.— The Journal 
of the American Medical Association, issue of January 
31, 1942, on page 387, gives a summary of provisions in 
the Federal Income Tax Law having particular relation 
to physicians. Following a foreword, appear paragraphs 
on who must file returns,—both in regard to physicians in 
general practice and to physicians who are in military or 
naval service. 

The subject of gross and net incomes and what they 
are, have the following subheads: gross income; net in- 
come; earned income. 

Deductions for professional service include the fol- 
lowing items: office rent; office maintenance; supplies; 
equipment; medical dues; postgraduate study; traveling 
expense, and automobiles. 

The article concludes with a discussion of miscellane- 
ous provisions such as: contributions to charitable or- 
ganizations; bad debts; taxes; equipment necessitated by 
military service; laboratory expenses; losses by fire -or 
other causes; insurance premiums; expense in defending 
malpractice suits, and sale of spectacles. 





Public Hearing on Insulin Regulations.— Federal Se- 
curity Administrator Paul V. McNutt today announced 
an informal public hearing on January 30, 1942, to con- 
sider proposed regulations for insulin-containing drugs. ... 

These proposed regulations are for the purpose of 
carrying into effect the recently enacted amendments to 
the Federal Food, Drug, and Cosmetic Act providing 
for the certification of insulin-containing drugs. 

Effective control of such drugs has been exercised 
heretofore by the Insulin Committee of the University 
of Toronto through a licensing system under a basic 
patent covering the manufacture of insulin. That patent 
expired December 23, 1941, just after completion of the 
emergency legislation to permit the Government to exer- 
cise control over these important drugs so essential to 
diabetic patients. 

All interested persons are invited to attend and offer 
relevant comments. Appearance may be made in person 
or by representative. Written statements may be pre- 
sented to the Presiding Officer. Mr. Edward B. Williams, 
prior to or at the hearing. They may be delivered to 
him at room 2242, South Building, Independence Avenue 
and 14th Street Southwest, Washington, D. C. 

The proposals are published in the Federal Register of 
January 23. Copies may be obtained from the Superin- 
tendent of Documents, Government Printing Office, 
Washington, D. C., at 10 cents each. 





American Association cf Industrial Physicians and 
Surgeons. The American Association of Industrial 
Physicians and Surgeons, and the American Industrial 
Hygiene Association will hold their joint Annual Con- 
vention in Cincinnati from April 13 to 17, 1942. A pro- 
gram is in preparation in which important medical and 
hygienic problems associated with the present huge task 
of American industry will be presented and discussed in 
clinics, lectures, symposia, and scientific exhibits. The 
central purpose of the meeting will be to provide a five- 
day institute for the interchange and dissemination of in- 
formation on new problems as well as for the considera- 
tion of up-to-date methods of dealing with those that are 
well known. The industrial physicians have taken respon- 
sibility for the program of the first two and one-half 
days and the hygienists for the remainder of the five 
days. but most of the subjects chosen for discussion will 
be of interest not only to physicians, but equally so to 
industrial engineers, and executives. 
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“The Foundation Prize”: American Association of 


Obstetricians, Gynecologists and Abdominal Sur- 
geons.— ‘lhe rules governing the award follow: 

(1) “The award which shall be known as “The Foun- 
dation Prize’ shall consist of $150.00. 

(2) “Eligible contestants shall include only (a) interns, 
residents, or graduate students in Obstetrics, Gynecology 
or Abdominal Surgery, and (b) physicians (with an 
M. D. degree) who are actively practicing or teaching 
Obstetrics, Gynecology or Abdominal surgery.” 

(3) “Manuscripts must be presented under a nom-de- 
plume, which shall in no way indicate the author’s iden- 
tity, to the Secretary of the Association together with a 
sealed envelope bearing the nom-de-plume and containing 
a card showing the name and address of the contestant.” 


(4) “Manuscripts must be limited to 5000 words, and 
must be typewritten in double-spacing on one side of the 
sheet. Ample margins should be provided. Illustrations 
should be limited to such as are required for a clear 
exposition of the thesis.” 

(5) “The successful thesis shall become the property 
of the Association, but this provision shall in no way 
interfere with publication of the communication in the 
Journal of the Author’s choice. Unsuccessful contribu- 
tions will be returned promptly to their authors.” 


(6) “Three copies of all manuscripts and illustrations 
entered in a given year must be in the hands of the Sec- 
retary before June Ist.” 


(7) “The award will be made at the Annual Meetings 
of the Association, at which time the successful con- 
testant must appear in person to present his contribution 
as a part of the regular scientific program, in conformity 
with the rules of the Association. The successful con- 


testant must meet all expenses incident to this presen- 
tation.” 


(8) “The President of. the Association shall annually 
appoint a Committee on Award, which, under its own 
regulations shall determine the successful contestant and 
shall inform the Secretary of his name and address at 
least two weeks before the annual meeting.” 


For further information, address Jas. R. Bloss, M. D., 
Secretary, (418 Eleventh Street, Huntington, W. Va.) 





Syphilis Incidence of Industrial Workers.— Well over 
half the largest industrial plants in the country are in- 
cluding a routine blood test for syphilis in employee 
physical examinations, according to a recently completed 
study, by the American Social Hygiene Association. 


The Association bases its findings on more than 200 
large plants scattered through 43 states which answered 
questionnaires sent out by the Association. These plants 
represent many types of industry and employ among them 
one million men. For the most part, they have at least 
1,000 employees, approved medical services, and produce 
a large share of the country’s munitions, tanks and 
planes. Big companies were selected because venereal 
disease control activity has not yet reached below the 
level of the largest plants to any great extent. 


According to the study, two-thirds of those companies 
including serologic tests as part of employee physical 
examinations, maintain the realistic policy of accepting 
infected applicants for employment if they are not infec- 
tious, not disabled and will take treatment. This policy is 
even more liberally interpreted for infected workers 
already on the job. Three-fourths of the companies re- 
tain these employees with the usual provision that they 
cannot work while infectious and must take adequate 
treatment. Since the first few treatments render a patient 
temporarily non-infectious, and safe for ordinary con- 
tacts as long as he follows his physician’s orders, lay- 
offs on account of infectious syphilis are brief 
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The Association claims that these control measures are 
important not only to maintain employee confidence, but, 
from a public health point of view represent a real con- 
tribution. ... 


Food Poisoning Due to Cadmium-Plated Utensils.— 
Because of outbreaks in food poisoning, the Federal 
Security Agency has advised manufacturers against using 
cadmium, a substitute for aluminum, in plating cooking 
utensils and refrigerator containers, Federal Security 
Administrator Paul V. McNutt announced today. 

Mr. McNutt said the Food and Drug Administration 
and the United States Public Health Service, following 
an investigation of outbreaks, have found they were due 
to cadmium, which they said contained a poisonous sub- 
stance causing severe illness when taken in food even in 
small amounts. 

The Federal Security Agency, Mr. McNutt said, has 
conferred with representatives of the plating industry, 
and it is probable that this industry will cease using 
cadmium for food-container purposes. At the same time 
the Office of Production Management has stated that it 
would not release cadmium for this use. 

The Administrator said that both the Food and Drug 
Administration and the Public Health Service have re- 
ported that five of the outbreaks, involving at least 50 
persons, were traced to the consumption of frozen food 
which had either been chilled in refrigerators equipped 
with cadmium-plated ice trays or served in cadmium- 
plated metal containers. 

Symptoms of cadmiura poisoning include acute gas- 
tritis, nausea, cramps, vemiting, diarrhea, and weakness. 
Illness may occur within 10 minutes after eating or 
drinking the contaminated food. As little as 15 parts 
per million of cadmium may cause acute symptoms. Foods 
containing acids are particularly apt to be affected. 


None of the recently reported cases resulting from the 
consumption of cadmium with foods has been fatal. 
Chronic poisoning, with severe damage to vital organs, 
will, however, result from repeated exposure. 


The difficulty of obtaining aluminum and materials used 
in making stainless steel has led to the use of cadmium, 
especially in repairing or replating household equipment. 


Utensils in which cadmium has most frequently been 
detected are refrigerator ice trays, plated aluminum 


ware, water pitchers, meat grinders, and food choppers 
and mixers. 


Pharmacological Items of Potential Interest to Cli- 
nicians*: 

1. New books: R. A. Kilduffe and M. DeBakey, The Blood 
Bank and Technique and Therapeutics of Transfusion, Mosby, 
St. Louis, 1942—well illustrated and documented. A. E. Hertzler, 
Diseases of the Thyroid Gland, Hoeber, New York, 1941, an old 
master speaking without reference to anyone. The late C. R. 
Stockard’s Genetic and Endocrine Basis for Differences in Form 
and Behavior, Wistar Institute, Philadelphia, 1941. J. E. Moore, 
Modern Treatment of Syphilis, 2nd Ed., Thomas, Springfield, 
Tll., 1941. T. Parran and R. A. Vonderlehr, Plain Words about 
Venereal Diseases, New York, 1941—public health tries well- 
meaning but uncomprehending moral crusade. R. H. Major, 
Fatal Partners: War and Disease, Doubleday Doran, Garden City, 
N. Y., 1941, powerful, timely, maybe we can learn some les- 
sons, even from the Japs. E. Jokl, E. L. Cluver. G. Goedvolk, 
and T. W. deJongh, Training and Efficiency: An Experiment 
in Phusical and Economic Rehabilitation, South African Inst. 
Med. Res., Johannesburg, 1941—excellent results from sensible 
methods. P. Mitchiner and E. M. Cowell, Medical Organisation 
and, Surgical Practice in Air Raids, 2nd Ed., Churchill, London, 
1941. C. Wachtel, Air Raid Defense (Civilian), Chem. Publ. 
Co., Brooklyn, 1941. Crosby-Fiske-Forster Handbook of Fire 
Protection, 9th Ed., Nat. Fire Prot. Assoc., Boston, 1942. 

2. Management of War Gas Injury: Over-zealous well-meaners 
might consider physicians apt to be confused by detail on iden- 


* From the Department of Pharmacology, University of Cali- 
fornia Medical School (January 21, 1942). 
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tification of war gases, correlation of gas suspected with symp- 
toms, differences in treatment on basis of gas suspected: Sim- 
plicity in advice desirable in emergency crises: First Aid in 
suspected poison gas exposure: wash eyes, nose, throat with 
¥% teaspoon salt and %4 teaspoon sodium bicarbonate in glass 
warm water, remove clothes with gloves, put clothes and gloves 
in can for decontamination squad, wash body with soap and 
water, put patient in blankets and evacuate to hospital. Whether 
for “blast,” nitrous fumes, or poison gas, hospital management 
is symptomatic; handle gas burns like heat burns, watch for 
pneumonia. W. F. von Oettingen (Pub. Health Bull. 272, Wash- 
ington, 1941) surveys dangers of nitrous fumes from explosions 
which may be confused with poison gas. 


3. Aviation Medicine: G. F. Rees-Jones and J. E. G. MeGibbon 
(Lancet, 2:660, 1941) describe technique of x-ray visualization 
of Eustachian tube in diagnosis of aviation pressure deafness ; 
diodrast or hippuran probably OK. A. R. Behnke (Mil. Surg., 
90:9, 1942) reviews medical problems of high altitude flying 
and deep diving. W. F. von Oettingen (Pub. Health Bull. 274, 
Washington, 1941) reports careful studies on respiro-circulatory 
changes in CO poisoning. 


4. Items: J .F. Fulton reprints still helpful article on reflex 
paralysis by S. Weir Mitchell, G. R. Morehouse and W. W. 
Keen (Cire. No. 6, SGO, Mar. 10, 1864). R. G. Abell (Anat. 
Ree., 81:477, 1941) shows 1:2500 Metaphen non-injurious to 
living tissue if not in contact more than 12 hours. J. L. 
Morrison (Univ. Calif. Pub. Pharmacol., 2:83, 1942) finds bis- 
muth subcarbonate or kaolin inhibit peristalsis by 25%, CaCO, 
or BaSO, by 18%, and magnesium trisilicate, charcoal, bentonite, 
or colloidal aluminum hydroxide by 15%. R. T. Simmons et al. 
(Med. J. Austral., 2:474, 1941) describe preparation and use of 
M and N testing fluids for blood typing. G. Holler (Med. Klin., 
47:984, Sept. 26, 1941) significantly surveys trichinosis. C. A. 
Handley, H. M. Sweeny and B. T. Brookman (Proc. Soc. Exp. 
Biol. Med., 48:670, 1941) find brain oxygen and glucose metabo- 
lism depressed by pentobarbital and stimulated by metrazol. A. B. 
and E. B. Gutman (ibid., 687) demonstrate phosphorylase in 
calcifying cartilage. C. J. Weber, J. J. Lalich and R. H. Major 
(ibid., 616) report chemotherapeutic promise of 2-(p-nitroben- 
zenesulfonamido)-pyridine. C. P. Richter and K. H. Clisby 
(ibid., 684) state phenylthiocarbamide causes gray hair (in 
rats). The Emersons suggest bioassay method for phenalkyla- 
mines (ibid., 700). 

5. Symposium on National Morale: 
J. Sociol., 47: 277-472. 


Nov. 1941 issue Amer. 


Press Clippings.—Some news items from the daily 
press on matters related to medical practice follow: 


Allow Income Deductions for Doctors 
Deductions for Professional Expenses 


A professional man may deduct all necessary expenses in- 
curred in the pursuit of his profession. These include the 
cost of supplies used in his practice, office rent, cost of light, 
water, fuel and telephone in his office, the hire of office assist- 
ants, and expenses paid in the operation and repair of an auto- 
mobile, based upon the proporticn of time it is used for pro- 
fessional purposes. 


Many physicians use their residences both as their offices 
and their homes. In such instances the physician may deduct 
as a business expense the rental value of the rooms occupied 
for office purposes if he actually pays rent, and also the cost 
of light and heat furnished these rooms. 


Also, he may deduct a portion of the wages paid domestic 
servants whose time is partly occupied in caring for these 
rooms. Membership dues in professional societies are deduct- 
ible. Physicians and dertists who keep in their waiting rooms 
current magazines and newspapers for the benefit of their 
patients may deduct this item as a business expense. 

The cost of professional journals for the taxpayer’s own 
use is also a deductible item. 


The cost of technical books is not a deductible item, being 
a capital expenditure, but a proportionate amount for each 
year’s depreciation of the books may be deducted. Deprecia- 
tion may also be taken on office furniture and equipment. 
Insurance premiums on office or other professional equipment 
and liability insurance may be deducted. 


A premium paid for automobile liability insurance should 
be apportioned and that part of the premium attributable to 


business may be deducted as a business expense.—San Fran- 
cisco Call-Bulletin, February 5. 


* = * 
Defense Job Trainees Will Get $75 a Month While 
at Classes 


Married Men Will Be Assisted Under Plan; Women Also Urged 
to Enroll for Courses 


Sacramento, Feb. 5.—A plan to pay men and women $75 a 
month to train themselves for defense jobs was announeed 
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today by the California Department of Education as a means 
of tapping a new source of manpower for the nation’s war 
production. John C. Beswick, director of vocational and de- 
fense instruction, explained this program, sponsored by the 
Federal Government, will permit married men who must sup- 
portport their families to give up their jobs, get intensive 
training of one to 41% months, and then move directly into 
defense work. . . . San Francisco News, February 5. 
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Courses in Pediatrics 

Thirteen physicians selected from rural areas of California, 
Nevada, Utah and Arizona are enrolled in an_ intensive 
refresher course at the University of California Medical School, 
San Francisco, on the care of infants and children, according 
to the university’s Clip Sheet of January 18. Designed for 
general practitioners, the course is being given by Dr. Amos 
Christie, associate professor of pediatrics, and members of the 
medical school staff, in codperation with the state department 
of public health and the California Medical Association. The 
department of public health of the state from which the physi- 
cian comes pays his tuition and traveling expenses, these funds 
being obtained from the children’s funds of the social security 
act. The program is closely connected with the circuit rider 
plan of the university and the California department of health. 
Under this plan Dr. Sydney E. Sinclair, associate in pediatrics 
at the medical school, travels over California as an agent of 
the state department of health, acting as a consultant for 
county medical societies, individual physicians and groups in- 
volved in the care of young children.—J.A.M.A., January $31. 


* & # 


7,350,000 State Population Seen 


Los Angeles, Dec. 30. (AP).—The California Taxpayers 
Association estimated today that the State’s population as 
of January 1 will approximate 7,350,000, up 442,613 or 6.4 
per cent since the 1940 census. 

It estimated Los Angeles County’s population total at 2,942,- 
000, up 156,357 or 5.6 per cent, but this biggest county was 
far down on a percentage increase list. 

County percentage gains include: 

San Luis Obispo, 44.4; Solano, 42.5; San Diego, 27.9; Napa, 
25.2; Monterey, 23.2; Contra Costa, 20.5; Inyo, 16.7; Alpine, 
14.6; San Mateo, 13.6; Shasta, 12.8; Plumas, 11.7; Sacra- 
mento, 7.4; Madera, 7.2; Marin, 7; Modoc, 6.7. 

The association said decreases in fourteen counties appeared 
to be the result of intrastate migration rather than out-of- 
State.—San Francisco Examiner, December 31. 


* * 


Drug Habit Becomes Expensive as War Cuts Off Japanese 
Morphine; Doctor Kit Thefts Mount 

War between United States and Japan has brought no end 
of trouble to Sacramento’s narcotics addicts. 

Because the outbreak of hostilities cut off the last major 
supply of illicit narcotics, drug users now find they must 
pay from $300 to $400 a month to keep up the habit, or resort 
to thievery to pick up what narcotics they can by looting auto- 
mobiles of doctors. 

A. J. Ceechettini, special investigator for the district attor- 
ney’s office, said that since last November there have been 
an average of one theft a week of drugs from autos of 
physicians, and that more can be expected as the situation 
becomes even more acute. 

Early in the war illegal imports of drugs were cut severely 
when shipments from Germany and Czechoslovakia were halted, 
and all that remained, in addition to a trickle of opium 
still coming in from Mexico, was the “cotton” morphine Japan. 

The war, naturally, stopped shipments from Japan of “cot- 
ton,” so called because the product has a fluffy appearance 
instead of the shiny look of good morphine. The Mexican 
opium is of poor quality, Cecchettini said, and far from 
pure. 

Resulting from the dwindling supply has been an enormous 
boost in prices, until a five-tael can of opium which several 
years ago brought about $40, today probably would sell for 
$1,000, if anyone could get together at one time the approxi- 
mate six ounces that make up the five-tael container. Several 
months ago, at the time of the last large-scale raids con- 
ducted in the state, a five-tael can was selling for $600. 

Recent arrests have uncovered only small quantities of 
morphine, opium and heroin in possession of peddlers and 
users, and have been found to be of poor quality, often only 
8 per cent of normal strength. Prices of the diluted drugs 
have been about $10 for one “shot,” according to Cecchettini. 

Addicts breaking into the doctors’ autos usually obtain mor- 
phine, morphine sulphate, codeine or dilaudid, the latter a 
morphine derivative which is very strong. 

There have as yet been no burglaries of drug stores, Cec- 
chettini said, nor have there been reported here any selling 
of prescriptions for drugs, similar to sale of prescriptions 
for liquor in prohibition days. Elsewhere in the state, he said, 
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narcotics officers report that some physicians are prescrib- 
ing narcotics for a price. 

A final result of the situation, Cecchettini believes, will be 
a lot of addicts taking the cure through no fault of their own. 
—Sacramento Union, January 13. 


* * & 


The Doctors Are Prepared 

Fortunately for the welfare of the American people, the 
American medical profession was preparing for war long 
before the bombs fell on Pearl Harbor. 

Since June, 1940, the Journal of the American Medical 
Association points out, the medical profession has been inten- 
sively engaged in standardization of military medical pro- 
cedures, encouragement and promotion of scientific military 
medical research, and enrollment of medical personnel. More 
than 10,000 physicians have entered military service, and 
over 25,000 have given their services, without charge, to the 
Selective Service Boards. Additional thousands of qualified 
men of medicine are associated with the Army and Navy 
Medical Corps, the Public Health Service, and other govern- 
mental departments of a military or quasi-military nature. 

The doctors have shown the highest type of patriotism. On 
their shoulders falls the vast responsibility of keeping the 
military and civilian populations mentally and physically fit. 
They accept that responsibility without reservation. They 
know the material rewards will be small. Their principal 
reward will be in the knowledge of a vital public service well 
done. 

The American fighting forces and the American people at 
large are receiving a kind of mdical service unrivaled on 
earth. No other nation enjoys higher standards of health— 
and in no other nation are the requirements laid down by 
the military services, so high. The health of our people is 
one of our greatest weapons. The doctor will play a decisive 
role in the winning of the war.—Corona Independent, January 15. 


* * 


Cyclotron Yields New Clue to Cell Function 


Berkeley, Feb. 4.—New information which gives a 
sought clue to the function of the living cell, basic unit of 
all organic life, has been obtained in experiments with the 
University of California’s atom-smashing cyclotron. 

A member of the staff of the Radiation Laboratory has re- 
ported that the living cell does not go through a genuine “rest- 
ing” stage during its development, but that there are pos- 
sibly a number of constantly changing states within this 
phase. 

The primary function of a cell is to reproduce, splitting 
into two cells and thus making it possible for life to continue. 
According to classical biological explanations this is done by 
different phases. 

The cell is the simplest biological unit, consisting of a nucleus 
with chromosomes, the rod-like units which determine inher- 
itance. In the resting phase, which is the beginning of the 
cycle of reproduction, the chromosomes do not appear as rods 
in the nucleus, and it had been supposed the cell was in an 
inactive state. 

In an experiment in which cancer and plant cells were bom- 
barded with neutrons from the cyclotron, Dr. Alfred Mar- 
shak, research fellow in the Radiation Laboratory, found that 
there are different and recognizable physiological states within 
the resting phase. 

During the resting stage the neutrons produce relatively 
more damage to the chromosomes than x-rays. At certain 
definite periods in the resting stage the relative efficiency of 
neutrons in producing this chromosome damage is much 
greater than at others. 

This clearly indicates distinct physiological states within 
the resting phase. The experimenter does not know what these 
states may be. However, it does give science a new clue to 


the activity of life’s simplest unit.—U. C. Bulletin, February 3, 
1942. 


long 
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Doctors Rap Indiscriminate Administration of Vitamins 


Chicago, Jan. 13. (AP).—The American Medical Associa- 
tion’s councils on food and nutrition and industrial health 
expressed disapproval today of ‘the mass, indiscriminate 
administration of vitamins to industrial employees.” 

In a report to the association’s annual congress on indus- 
trial health, the councils held: 

“It is irrational from the therapeutic point of view and 
therefore has no place in industrial health. 

“It is unwise nutritionally because special vitamin prepa- 
rations cannot take the place of valuable natural foods in 
achieving the complete satisfactory nutritive state. 

“Because a good diet can achieve all that vitamin prep- 
arations have to offer and more... the practice is uneconomi- 
cal.” 

The report added that “much can still be done to improve 
the nutrition of the industrial worker through careful exami- 
nation of present (factory lunchroom) facilities to see that 
they are most effectively used; and if this is done, the need 

















































































106 


for any administration of vitamins as such should be com- 
paratively rare, and the result of very special circumstances, 
rather than the rule as advocates of this plan would have 
us believe.”—Los Angeles Times, January 4. 


* * 


Dr. Paul A. Dodd Called to Assist War Labor Board 


Los Angeles, Jan. 2.—Dr. Paul A. Dodd, authority on labor 
relations, has been summoned from the University of Cali- 
fornia at Los Angeles by the National War Labor Board to 
serve as one of its associate members in clearing its crowded 
docket. 

Dr. Dodd, as Rockefeller traveling fellow to Australia and 
New Zealand last year, made an intensive study of labor con- 
ditions in those countries. He will leave his post as associate 
professor of economics at the university for a short period 
in Washington, during which he will assist the newly created 
board in arbitrating strikes and lock-outs. The main function 
of the board is to keep the defense industries going. 

“I consider it an horor to be of service in this national 
emergency,” said Dr. Dodd at the university. “I am aware 
of the responsibilities involved. This was must be won. Men 
have to be kept at work and war supplies must be kept flow- 
ing without interruption from our factories to the men in 
the fields, in the air and on the seas. This is the task of 
the new National War Labor Board.”—U. C. Bulletin, February 
3, 1942. 
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Epidemic Virus Conjunctivitis 

During the summer of 1941, according to Holmes, a rapidly 
spreading type of acute conjunctivitis raged in Oahu, Hawaii. 
At first, patients and doctors called it “pink eye.” However, 
when repeated cultures and smears were made from conjunc- 
tival scrapings and secretions from more than 50 cases, investi- 
gators found it impossible to determine any offending organism, 
In October a considerable number of cases began to appear 
in California, and the peak of the outbreak was reached in 
December. At that time authorities noted that 2 per cent of 
workers in some ship building plants were affected, but the 
percentage of those affected was higher in special groups, such 
as welders, whose eyes are notoriously subjected to the trauma 
of lighi. 

After an incubation period of from two to five days the 
patients experience pain, excessive lacrimation and the feeling 
that some granular dusty body or some other foreign substance 
is in the eye. There is extensive edema, but a purulent dis- 
charge is seldom seen. The upper lids are usually reddened 
and swollen, and blepharospasm is encountered. In many in- 
stances ophthalmologists report that the palpebral conjunctivas 
are intensely reddened, edematous and congested; some have 
noted also that the bulbar conjunctivas are similarly affected. 
In Hawaii a characteristic and almost pathognomonic observa- 
tion was the appearance of multiple subconjunctival hemor- 
rhages on the tarsal portions of the conjunctivas. 


In most instances the disease seemed to be self limited. It 
pursues a leisurely clinical course, in the absence of complica- 
tions, lasting from two to three weeks. When corneal infiltrates 
developed, the eyes remained irritated for from four to six 
weeks or longer. Among the complications were infiltrates of 
the cornea, which appeared as grayish dots. With the aid of 
the slit lamp, minute deposits were seen forming a faint haze 
on the basal layers of the corneal epithelium. In some instances, 
when secondary infections occurred there was hemorrhagic con- 
junctivitis, and in a few cases there were ulcers of the cornea. 

Thus far attempts to determine the cause of this conjuncti- 
vitis have been unavailing, but practically all the observers 
believe that a specific virus is responsible. In California the 
health department reports that inoculation of the scrapings into 
mice, guinea pigs, rabbits and monkeys gave negative results. 
Also attempts to make aerobic and anaerobic cultures yielded 
nothing. Studies are being continued in several laboratories 
with a view to isolating a virus or developing more informa- 
tion concerning the nature of the infection. 

As is usual, the person who became infected was inclined to 
claim as the cause the last activity in which he engaged. The 
worker at an emery wheel was certain that a piece of the 
wheel struck his eye, the worker in the pineapple canneries 
stated that pineapple juice in the eye was responsible, swim- 
mers said that the infection was due to swimming in contami- 
nated water, and welders felt that the disease was directly due 
to the welding process. 


The prevention of this, as of other infections concerning the 
eye, is definitely related to the prevention of contamination by 
soiled hards and linens. In industrial plants, medical control 
of the industrial worker is necessary. 

The condition as it occurred in California seemed to be much 
less virulent and to have a lower grade transmission rate than 
that in Hawaii. Thus far all methods of specific treatment have 
been unavailing. Physicians in Hawaii and in California tried 
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the mild silver preparations, various arsenic preparations, zine, 
silver nitrate and alum with the observation that some of these 
methods of treatment seemed to aggravate the condition rather 
than to produce benefit. Most comforting was the application 
of cold compresses. Incidentally, the application of infra-red 
and other rays, both generally and locally, and the use of sul- 
fonamide derivatives were also unavailing. The complications 
affecting the eye were treated by the usual technic of dilation 
and the use of iodine preparations for hastening the absorption 
of corneal infiltrates.—Editorial, Jour. A. M. A., Feb. 7, 1942. 
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Seattle Woman Would Cure ‘Pink Eye’ 


California’s “epidemic” of infectious conjunctivitis, or ‘pink 
eye,” yesterday claimed the attention and offered cure of a 
solicitous Seattle woman. 


The industrial accident commission, puzzled by an outbreak 
of eye infection among industrial workers, particularly in San 
Francisco, announced the receipt of this letter from a Seattle 
woman: 


“Dear Sir: I read in the Seattle paper that you have an epi- 
demic of sore eyes among your workers. I have a positive cure 
for the worst case of sore eyes. Got the formula from an old 
doctor in Shanghai, China. . . . I will gladly go to Frisco and 
cure every sore eye in three days. I guarantee they’ll stay 
cured.” 


The industrial accident commission revealed 28 individual 
claims for compensation resulting from “pink eye” infections 
have been filed in the San Francisco office alone, and that ‘‘the 
number of formal claims now pending before the commission 
admittedly is merely a fraction of the total cases.” 


Employes contend they are subjected to the disease in some 
way as a result of their working conditions, while employers 
maintain the disease is infectious and has nothing to do with 
the hazards of working conditions.—Sacramento Union, January 
27. 


s * *€ 


What a Chiropractic School Announces! 


“The State Board of Chiropractic Examiners last week ex- 
amined 112 applicants for chiropractic licenses. Of this num- 
ber the Standard College was represented by 18 graduates, 
it is reported. 


“The Standard Chiropractice College has set the standard 
in education for drugless practitioners with full facilities for 
clinic, x-ray, dissection, first aid, physiotherapy and laboratory 
work far in excess of state board requirements, with three 
entire buildings devoted to education, states Dr. L. S. McCarty, 
director. The curriculum maintained in this college leads to 
degree of doctor of chiropractic. . .’—San Francisco News, 
January 21. 


MEDICAL EPONYM 
Korsakow’s Syndrome 


Sergei S. Korsakow (1853-1900), privatdocent of the 
Imperial University of Moscow, described the syndrome 
that bears his name in an article entitled “Ueber eine 
besondere Form psychischer Sto6rung, combinirt mit 
multipler Neuritis (A Peculiar Form of Psychic Dis- 
turbance Associated with Multiple Neuritis)” in the 
Archiv fiir Psychiatrie und Nervenkrankheiten (21 :669- 
704, 1889). He refers to his first report on the subject, 
which appeared in a Russian journal, Westnik Psychiatrit, 
during 1887 under the title, “Disturbances in the Psychic 
Sphere Occurring in Alcoholic Paralysis, and Their Rela- 
tion to the Psychic Disturbances in Multiple Neuritis of 
Nonalcoholic Origin.” A portion of the translation 
follows: 


“This psychic disturbance is shown sometimes in the 
form of a well-marked irritable weakness of the psyche, 
sometimes in the form of confusion, with quite character- 
istic disorientation in regard to place, time and situation, 
again as an almost pure variety of acute amnesia, with 
the most extreme sort of disturbance in the memory for 
recent events, while remote occurrences are well remem- 
bered. This unique psychic change is almost constantly 
present to a greater or less degree in the multiple neuritis 
of alcoholic patients; it is not, however, an exclusive 
characteristic of alcoholic neuritis, but also occurs in 
neuritides due to a variety of other causes.”—R. W. B., 
in New England Journal of Medicine, Vol. 225, No. 17. 
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Concerning California State Standards for Produc- 
tion and Distribution of Filtered and Unfiltered 
Human Plasma and Serum, 

(copy ) 
State of California 
DEPARTMENT oF PusBLic HEALTH 
Sacramento 
February 4, 1942. 

Dear Doctor Kress: 

I am enclosing herewith a copy of the State Biologics 


Act and Regulations that have been passed under this 
act. 


On January 17, 1942, the State Board of Health passed 
Regulations No. 12 and No. 13 which established mini- 
mum standards for the production and distribution of 
filtered and unfiltered human plasma and serum. It had 
come to the attention of the Board that numerous plasma 
and serum banks are being set up throughout the state 
as an emergency measure and it was deemed advisable 
to establish definite minimum standards for the produc- 
tion and distribution of these materials in order to pro- 
tect the public against contaminated and other improperly 
prepared material and in order to prevent the wastage of 
human blood through improper means of preparation and 
storage. 

I am transmitting this information (Re: The Biologics 
Act—Health and Safety Code, Chapter 4, Sections 1600- 
1621), to you for such use as you may desire to make 
of it in CALIFORNIA AND WESTERN MEDICINE. 

Very truly yours, 
BertraM P. Brown, 
Director of Public Health. 


Concerning Transportation of Narcotics over Mexican 
Border. 


(copy) 
TrEASURY DEPARTMENT 
United States Customs Service 


San Diego, December 23, 1941. 

To the Editor:—Receipt is acknowledged of your letter 
of December 18th, with enclosures, relative to narcotics 
seized from doctors arriving from Mexico. 

You are advised that the law precludes doctors from 
importing and exporting narcotics, their licenses only 
permitting their retention of the narcotics in the United 
States. This is an unfortunate situation for the doctors 
visiting Lower California and the matter was reported 
to the Bureau for their consideration, and the Bureau of 
Internal Revenue in Washington ruled that it was a vio- 
lation of the import and export narcotic law and there 
was no authority to permit such transactions without a 
special license. Therefore, it is necessary for this office 
to make seizures. 

Respectfully, 
(Signed) W. B. Grorce, Collector of Customs. 


Concerning Traffic Accident Prevention. 
CaLiForNIA Sarety Councrt, Inc. 
“A Statewide Citizens Traffic Accident 
Prevention Agency” 
Established 1935—a Non Profit Association 


To the Editor:—Enclosed is copy of our new 1942 
Platform of Objectives which we hope to prosecute 
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with unabated vigor during the next year, to help meet 
the special needs of National Defense. 

Your continued co6peration to the extent of your time 
and means will materially aid in furthering these plans 
for Highway Modernization. 

We shall be pleased to supply copies of our Safe 
Driving Pledge, now being extensively used throughout 
the State to help build and maintain a community safety 
consciousness. 

Sincerely yours, 
(Signed) BErNarD C. BRENNAN, President. 
1 7: 7 
Here’s Your Opportunity to Lessen Traffic Mishaps in California 

Here’s the Golden Rule Safe Driver Pledge, which pedestrians 
as well as motorists are urged to sign and mail to the Califor- 
nia Safety Council: 

To Help Make My Own Community, California’s Safest City— 

To Conserve Human Life— 


To help prevent destruction of national resources and as an 
aid to National Defense— 


I HEREBY PLEDGE MYSELF TO: 


1. Drive toward others as I wish others to drive toward me; 

2. Yield right of way to pedestrians ; 

8. Pass cars only when visibility is clear and the road ahead 
can be observed ; 

4. Study traffic regulations and OBSERVE them; 

5. Be in complete control of my automobile while driving it; 

6. Cooperate continuously in applying these safety principles. 

Mail to: CALIFoRNIA SAFETY CouNcIL, Inc., 610 S. Main 
Street, Los Angeles; or 742 Market Street, San Francisco. 


Concerning Enlistment of Women Technicians in 
U. S. Army 
(copy) 
Joun V. Barrow, M. D. 
Los Angeles 
February 5, 1942. 
Dear Doctor Kress: 

As a member of the state committee on Associated 
Societies and Technical Groups I have been asked: 

1. Can women technicians in medical laboratories enlist 
for service of a like nature in the United States Army? 

2. May they receive commissions, and of what rank? 

3. What is the procedure of enlistment? 

Thanking you for any information or suggestions and 
with the further suggestion that you publish such in the 
Journal. 

I am as always, 
(Signed) JouNn V. Barrow, M. D., 
Chairman Committee on 
Associated Societies and 
Technical Groups. 


4 7 7 
February 7, 1942. 
Dear Doctor Barrow: 

Doctor Kress has given me your letter of February 5, 
relative to the enlistment of women technicians in the 
Medical Corps of the United States Army. I am advised 
by administrative officers of the Army Medical Corps 
that present regulations prohibit the enlistment of women 
technicians in the Army with commissions or under Army 
regulations for commissioned officers. 


However, women technicians are employed at Army 
Hospitals as civilian employees.. The Adjutant at an 
Army hospital can give complete information to women 
technicians on the procedure for employment in this 
manner, and in some cases the commanding officer of an 
Army hospital can arrange for such employment on his 
own authority. 

I trust this information will be of help to those who 
have inquired about this of you. 

Very truly yours, 
Joun Hunton, 
Executive Secretary. 
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Concerning Emigre Physicians and the California 
Laws. 


(copy ) 
State of California 
Department of 
PROFESSIONAL AND VOCATIONAL STANDARDS 
Board of Medical Examiners 
1020 N Street, Room 536 
Sacramento, California 
February 2, 1942. 
Re: Emigre physicians. 
Dear Doctor Kress: 

Enclosed herewith please find a copy of a self-explana- 
tory letter written by Assemblyman Roger Alton Pfaff, 
dated December 15, 1941, commenting on an article re- 
cently published in the Journal of the American Medi- 
cal Association, issue of November 29, 1941, headed “The 
Emigre Physician in America, 1941.” 

Mr. Pfaff’s letter was accompanied by another letter 
addressed to the undersigned dated December 15, 1941, 
reading as follows: 

“Re my letter December 12, 1941. 

“IT am enclosing herewith a letter addressed to you, 
which you may use in any way you see fit in answer to 
the article appearing in the Journal of the American 
Medical Association. 

“Very truly yours, 
“Rocer A. PFAFF.” 
Very truly yours, 
(Signed) C. B. Prnxkuam, M. D., 
Secretary-Treasurer. 


7 


(copy) 
RocrEr ALTON PFAFF 
ASSEMBLY 
CALIFORNIA LEGISLATURE 
December 15, 1941. 


C. B. Pinkham, M. D., 
Secretary-Treasurer, 

Board of Medical Examiners, 
515 Van Ness Avenue, 

San Francisco, California. 

* Re: Emigre Physicians. 
Dear Doctor Pinkham: 

I am in receipt of your letter of December 12, 1941, 
together with copy of your letter of December 2, 1941, 
to the National Committee for Re-Settlement of Foreign 
Physicians. : 

I have read the article entitled “The Emigre Physician 
in America, 1941,” which appeared in the Journal of the 
American Medical Association of November 29, 1941, 
and in my estimation the article, although presenting a 
great deal of valuable information respecting emigre 
physicians, contained, however, a large amount of mis- 
leading statements and half truths which only tend to 
confuse both the medical profession and the general 
public. 

The statement is made that “A bill was recently passed 
in California which would deny a license to even a Cali- 
fornia native son who happens to be a graduate of a 
foreign school, unless the country in which the school 
is located extends reciprocity to Americans.” This state- 
ment was made either through ignorance or by deliberate 
intent to misinform and prejudice the reader. Any per- 
son who even gave the California law a cursory glance 
should immediately see that no such result could occur 
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under the law. The first sentence of Section 2193, Sub- 
Section (e) of the Business and Professions Code, de- 
clares, “If the applicant is not a citizen of the United 
States,”. By this language any American citizen is spe- 
cifically exempted from the provisions of the Act. 


An inferential statement is also made on page 1882 of 
said Journal that emigre physicians are being re-settled 
in rural communities. However, no figures are given any 
place in said article with respect to the number of emigre 
physicians that have been so settled and it is my under- 
standing that the number who have gone to rural areas 
or small towns has been infinitesimal, due to the difficulty 
of assimilation, and that the overwhelming majority of 
these emigre physicians have settled in our large centers 
of population. 

The statement is made on page 1884 of said Journal 
that the British Government refuses to accept emigre 
docters’ services for civilian and military purposes. The 
statement is also made that thousands of emigre physi- 
cians who had come to America volunteered for service 
in England but that they were not accepted for service. 
I have just checked with the British Consulate in Los 
Angeles and have been informed that there are no restric- 
tions against the use of emigre physicians in England 
but that they have been very cautious in the use of their 
services due to the danger of fifth column activity. I 
was informed that when the Nazis invaded Belgium, 
many of the supposed emigre doctors fled into France 
and that great difficulty was experienced from sabotage 
and fifth column activity, said emigre doctors using their 
profession as a cloak to conceal their real purpose. The 
British Consulate stated that the American Red Cross 
was given the task of accepting volunteer doctors for 
service in England and that only American citizens 
would be accepted; that with all of the difficulty experi- 
enced in England with using emigre physicians, it was 
not deemed advisable to accept second-hand emigre phy- 
sicians from the United States. I might also make this 
observation: It seems rather strange that the dispos- 
sessed emigre physicians from the continent of Europe 
did not remain in England and aid in fighting their 
common enemy rather than coming on to the United 
States. The urgent need of the British for doctors is un- 
questioned and that need has existed for a long period of 
time. However, the emigre physicians did not go to Eng- 
land but poured into this country, and I am rather scepti- 
cal about any large number of them offering their serv- 
ices to Great Britain. 


The organizations devoted to protecting and promoting 
the interests of alien groups within our country invariably 
attempt to fortify themselves by citing isolated instances 
of outstanding physicians, scienists, scholars, etc., who 
have come to our shores. But for every Doctor Einstein 
or Doctor Schindler there are thousands of others who 
will make no contribution whatsoever to the elevation 
and advancement of our professions and national life. 

No one is more sympathetic to the problem of the dis- 
possessed and persecuted refugee than myself, whether he 
be doctor or common laborer. In conformity with our 
historic policy of providing a haven of refuge for the 
unfree and destitute of other races and nations, we should 
not treat refugees within our midst unfairly or deprive 
them of the means of earning a livelihood. However, it 
is certainly sensible for us to protect our own citizens 
at the same time and to set up certain essential safe- 
guards which will work not only to the benefit of Amer- 
ican citizens but for the best interests of the refugees.* 


Very truly yours, 


(Signed) Rocrr Auton PFarFr. 


* Note. Hon. Robert Alton Pfaff’s article on ‘Professional 
Preparedness” appeared in “California and Western Medicine,” 
in the issue of December, 1941 (page 295). 
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Concerning a Certain Magazine Solicitor. 
H. Ranpat, Mape.ey, M. D. 
727 Sonoma Street 
Vallejo, California 
January 29, 1942. 
Dear Dr. Kress: 

There is a person, one Charles Sullivan, soliciting 
magazine subscription business through the doctors of 
the State. He has used my name many times and in 
many different ways to help him gain admittance to doc- 
tor’s offices, and aid him in the sales he makes. 


I have on a few occasions refunded money to doctors 
when their magazines were not forthcoming, which prac- 
tice I do not intend to continue any longer. 

On several occasions he has accepted money prior to 
the delivery of magazines and then failed to turn in the 
subscriptions. I have in my possession definite proof of 
this. I have also received many phone calls from doctors 
inquiring about him, when, two or three months after 


they have paid him, they still have not received their 
magazines. 


It is my desire if possible, to have a notice published 
in CALIFORNIA AND WESTERN MEDICINE that I am in no 
way connected with this person, and that I cannot be 
responsible for money paid him, for which materials 
have not been received. 

Yours very truly, 
(Signed) H. Ranpaut Mapevey, M. D. 


Concerning a Bad Check Passer. 


To the Editor:—Several days ago a man appeared in 
my office, who was about fifty years of age; he was 
moderately dressed, with smoking jacket. He claimed 
to be working for the Southern Pacific, and employed in 
the capacity of Defense Freight Dispatcher. 


I examined him, and he gave me a check for $6.55, 
made out to him and signed by R. E. Baldwin; it was 
made out on the Palace Hotel Branch of the Bank of 
America. We cashed the check for him, giving him 
change. Subsequent events seemed to indicate that the 
patient was phony, and the check was equally phony. The 
bank denied having an account under that name and Mr. 
E. E. Larabee, the patient, was apparently an imposter. 

I am writing this in the hope that you will warn other 
physicians in this area as he will, no doubt, return and 
get other suckers. 


Yours very truly, 


, MD. 


Concerning a Woman (hospitalized?) Who Is Fic- 
ticious Check Passer. 
(copy) 
Crty anp Coun’ty oF SAN FRANCISCO 
Office of 
CureF oF Po.icr 
Hall of Justice 
Kearny and Washington Streets 
San Francisco, January 19, 1942. 
To the Editor:—We hold felony warrant charging 
Fictitious Checks for one Catherine Secore, alias Secone, 
who is described as 47 years old, 5 ft., 206 lbs., gray hair. 
She has a very large stomach tumor, which causes her 
weight, and is badly in need of an operation. Subject is 
believed to be confined at the present time in some hos- 
pital in this state, possibly under an assumed name. Her 
last residence address known to us was 827 Hayes Street, 
this city. 


We would appreciate it very much if you would pub- 


LETTERS F 109 


lish our want on this woman in your bulletin with the 
request that we be notified should she come to the atten- 
tion of any of your membership. 

Thanking you in anticipation of your codperation and 
assuring you of our willingness to reciprocate at any 
time, I am, 

Yours very truly, 
(Signed) Cuartes W. Dutea, Chief of Police. 


Concerning Hereditary and Environmental Influences, 

To the Editor:—The evolution of the human family 
furnishes a most interesting study. In the early period 
when man lived under the law of the survival of the 
most fit and had to contend with the laws of nature, the 
weaklings fell by the wayside. The strong survived, and 
each succeeding generation was produced from the most 
fit and there was bred a race of humans strong physically 
and mentally who contributed much to the advancement 
of our social structure. 


When sentimental humanitarianism took the sociologi- 
cal bit in its teeth and adopted the fallacy that all humans 
are of equal value, the criminal as the saint, the moron 
as the intellectual, the fool as the sage, the politician as 
the statesman, and that by the process of environmental 
improvement the criminal can be converted into a saint, 
the moron into an intellectual, the fool into a sage, the 
politician into a statesman, and if those who are able to 
build good environment will build enough of it for those 
who are not, that soon we will be living in Utopia, not 
realizing that the basic difference between those who 
can and those who cannot build good environment is 
biological, hereditary, and not environmental. 


One of the weaknesses of our democracy is there are 
so many people who cannot make any contribution to 
society or build their own environment, and so many 
people needed to build this environment for them (in 
California over 29,000 mental degenerates in public insti- 
tutions alone requiring 4000 people to care for them at 
an annual cost of $12,000,000 to the taxpayer), that it 
creates a heavy burden on society to carry this unproduc- 
tive load that could better be expended in the advance- 
ment of our democracy. 


Eucene H. Pirts, M. D. 


MEDICAL EPONYM 


Karell Diet 


Philip J. Karell (1806-1886), physician to His Majesty, 
the Emperor of Russia, read a paper, “On the Milk 
Cure,” before the Medical Society of St. Petersburg on 
March 8 and 23, 1865. This was first printed in the St. 
Petersburger medizinische Zeitschrift (8:193-220, 1865). 
A translation from the author’s manuscript by Dr. G. L. 
Carrick appears in the Edinburgh Medical Journal (12, 
Pt. 1:97-122, 1866), and the essay in Archives générales 
de médecine (8:513-533, 694-704, 1866). A portion of the 
translation follows: 


. After a great deal of experience, I have arrived 
at the conclusion, that in all dropsies, in asthma, when 
the result of emphysema and pulmonary catarrh, in 
obstinate neuralgia, when its cause lies in the intestinal 
canal, in diseases of the liver ( simple hypertrophy and 
fatty degeneration), and — in diseases where 
there is faulty nutrition . . . milk is the best and surest 
of remedies... . 

I generally commence the cure by employing 
milk alone, and forbidding all other kinds of nourish- 
ment. I proceed with great caution in prescribing for 
the patient, three or four times daily, and at re gularly- 
observed intervals, half a tumbler or a tumbler, #.e., 
from 2 to 6 ounces, of skimmed milk. . During the 
second week two ordinary quarts are generally admin- 
istered each day.—R. W. B., in New England Journal 
of Medicine. 
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TWENTY-FIVE YEARS AGO; 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XV, No. 2, February, 1917 
EXCERPTS FROM EDITORIAL NOTES 


The Medical Practice Act—The present law regulat- 
ing the practice of medicine divides all practitioners into 
two classes: “physicians and surgeons” and “drugless 
practitioners,’ and avoids any reference to sects or cults. 
It outlines very definitely the scope of practice for the 
two classes. Physicians and surgeons are authorized “to 
use drugs or what are known as medicinal preparations 
in or upon human beings, and to use any and all other 
methods in the treatment of diseases, injuries, deformi- 
ties, or other physical or mental conditions.” Drugless 
practitioners are authorized to practice “without the use 
of drugs or what are known as medicinal preparations, 
and without in any manner severing or penetrating any 
of the tissues of human beings except the severing of the 
umbilical cord.” Reasonable educational requirements are 
demanded of applicants for either class of license, and 
they must also present diplomas from schools approved 
by the Board, and certificates of good moral character. 
This “approved by the Board” clause in the law is a 
most important feature, fof it subjects all medical teach- 
ing institutions to frequent inspections by the Board, thus 
compelling them to do good work. Already several insti- 
tutions, unable to meet the Board’s demands for radical 
improvements, have “gone out of business.” The value 
of this feature of the law cannot be over-estimated. 


A Crying Need—A State Psychopathic Hospital —At 
last it looks as if the people of the state of California 
have been aroused to the point of doing something big 
and sensible in the matter of removing the disgrace 
attending the methods of examination and commitment 
of the insane, and the prevention of mental diseases in 
general. The state has excellent hospitals for the insane 
which, unfortunately, are filled to overflowing, and noth- 
ing is being done, upon the broad scientific scale that 
the situation demands, to prevent insanity nor to inquire 
why California has so much more of it than other states. . .. 


Now comes the California State Board of Health with 
a bill in the present state legislature asking for half a 
million dollars for the establishment of a psychopathic 
hospital as a part of the medical school of the University 
of California.... The State Board of Health has quietly, 
but systematically been studying this problem for over a 
year, and the California State Journal of Medicine feels 
that the establishment of a research psychopathic hospi- 
tal, under the Board of Regents of the University of 


California, would go very far toward the solution of the 
problem. 


The Legislature in Session—... Several bills of vital 
interest to the medical profession are now under con- 
sideration and the number will increase... . This year 
several groups of “drugless healers” are trying to have 

(Continued in Front Advertising Section, Page 18) 


+ This column strives to mirror the work and aims of col- 
leagues .who hore the brunt.of Association activities some 
twenty-five years ago. It is hoped that such presentation will 
be of interest to both old and new members. 
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By Cuartes B. Pinxuam, M. D. 
Secretary-Treasurer 
News 


“With Stanford University School of Medicine on a 
war-time continuous schedule, virtually every other medi- 
cal school in the United States will follow suit and elimi- 
nate vacations,” Dean Loren R. Chandler announced to- 
day.” . . . Elimination of vacation periods will stagger 
graduation of present classes and will permit Stanford to 
graduate two full classes of doctors in 1943. A total of 
120 will be graduated. As President of the Association 
of American Medical Colleges, Dr. Chandler said he had 
received word that practically every other medical school 
will follow a similar plan. Greatest hardship will be on 
the self-supporting third of medical students who ordi- 
narily earn tuition during vacations. Some method of 
advancing funds at low interest rates will have to be 
worked out, Dr. Chandler said. (San Francisco Call- 
Bulletin, Jan. 1, 1942.) 


“Clarence Atwell, 31, of Lemoore, charged with prac- 
ticing medicine without a license, pleaded guilty late yes- 
terday afternoon when he was arraigned in Clovis before 
Justice of the Peace J. E. Burke, who sentenced him to 
serve thirty days in the Fresno County Jail. He also was 
placed on six months’ probation. County Detectives Amil 
Demes and G. J. Mohler arrested Atwell, whom they 
described as the Indian doctor in the Hank Grisby cabin 
on Table Mountain, Tuesday night. They said he cut 
Mrs. Matilda Chenot, 27, of Friant, in the leg with a 
broken beer bottle and sucked blood from the cut in a 
treatment he claimed would cure the woman’s illness. 
The officers said Atwell has been traveling throughout 
the San Joaquin Valley treating Indians, and claiming to 
cure many ailments with his bleeding operation.” (Fresno 
Bee, January 1, 1942.) 


“Conviction of Paul Cushing and R. L. Rankin on 
charges of being accessories in the operation of an illegal 
operation ring in Reno was upheld by the State Supreme 
Court.” (Press dispatch dated Carson City, Nevada, 
Dec. 18, 1941, printed in Sacramento Bee same date.) 


“Dr. H. I. Morehead, chiropractor, who assertedly 
was conducting a ‘cosmic therapy’ enterprise by mail 
from a health clinic in Norton, Kansas, was arrested 
today by Federal Officers on a complaint charging mail 
fraud. According to postal inspectors, he was taken into 
custody at the office of a local chiropractor, where he 
was receiving treatments, and is being held on $2,500 bail 
for removal to Kansas... .” (Los Angeles Herald and 
Express, Dec. 27, 1941.) 


“Dr. Carl G. Williams, Santa Monica physician, who 
last July caused a brief reign of terror in the vicinity 
of his Moreno avenue home, today was denied probation 
and sentenced to serve 90 days in the county jail, and to 
pay a fine of $200 or serve an additional 100 days. The 
physician, who allegedly threatened half a dozen persons, 
including four police officers, with a loaded revolver, 
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Noblesse 


penny Ir is with great pleasure that the Alba Pharmaceutical 


.Company, Inc. announces that the Seal of Acceptance of 
the Council on Pharmacy and Chemistry has been granted 
to its product CREAMALIN, brand of aluminum hydroxide gel. 


It is a badge of honor of which the makers of CREAMALIN are very 
proud. But it is also an honor which imposes obligation on the makers— 
obligation to physicians who may prescribe CREAMALIN and patients to 
whom it may offer relief and healing. In: highest quality of the ingredient 
drug, in uniformity of preparation processes, and m ever-extending re- 


search, this obligation will be fully paid. 


CREAMALIN, the pioneer of aluminum hydroxide gels, is recognized as an 
important therapy for peptic ulcer and gastric hyperacidity, and for symp- 
tomatic hyperchlorhydria. It contains approximately 5.5% aluminum hydrox- 
ide, is non-absorbable, and will neutralize 12 times its volume of N/10 HCl 
within 30 minutes (Toepfer’s reagent). It has mild astringent and demulcent 
properties; is non-toxic; and unlike the absorbable alkalies exerts a sustained 
acid-combining action without leading to alkalosis or a secondary rise in 
gastric HC]. CREAMALIN generally gives prompt pain relief in uncomplicated 
cases and, used with the regular ulcer regimen, permits rapid healing. 


The Modern Non-Alkaline Therapy for Peptic Ulcer and Gastric Hyperacidity 


lhe PHARMACEUTICAL COMPANY, INC., NEW YORK, N. Y. 


Advertisers in your OFFICIAL JOURNAL will appreciate requests for literature 
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CEDILANID: 


‘hours. 





Brand of Lanatoside C 


CEDILANID is pure crystalline Lanatoside C, one of the 
three initial glycosides present in Digilanid com- 
plex, occurring exclusively in Digitalis lanata. 


CEDILANID, when given intravenously to patients with 
auricular fibrillation, reduces the heart rate to nor- 
mal within a period of a few minutes to two hours. 
CEDILANID orally, is well tolerated, acts rapidly, 
and reduces the heart rate to normal within 24-48 


SUPPLIED 


Tablets, each containing 0.5 mg. of Lanatoside C. 
Ampoules, 4 cc. (i.v.) and 2 cc. (i.m.) 


Literature on Request 


SANDOZ CHEMICAL WORKS, INC. 


NEW YORK, N. Y. 


SAN FRANCISCO, CALIF. 


*Trade mark Reg. U.S. Pat. Off. 
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BOOK REVIEWS 
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Physicians, medical editors, nurses and hospitals the world 
over will find this book useful in their varied activities. It 
simply and systematically presents in alphabetical order English 
terms and their equivalents. It contains 358 pages, is sturdily 
bound in washable fabric and sells for $3.00. 


Dr. Chevalier Jackson in his Foreword to this book says: 
“All my life I have wanted just such a book as this. It makes 
me sad to think of the thousands of weary hours it would have 
saved me, hours spent in handling a clumsy stack of dictionaries 
of different languages. In his clinical investigations, his literary 
researches, his attendance at international medical congresses, 
the medical man will have with him a handy key to the stored 
medical knowledge of five languages. In time of war this book 
will render great service to humanity in helping the medical 
corps on both sides of the line.” 


GeorceE Dock, M.D., President; 


F. A. C. P.; CHARLES W. THOMPSON, M.D., F. A. C. P. 
MEDICAL DIRECTORS, PASADENA, CALIFORNIA 


Pasadena, California 


J. Rosert SANForD, M.D., Vice-President 





TWENTY-FIVE YEARS AGO 


(Continued from Text Page 110) 
the law changed so they can acquire licenses easily. Once 
a license is obtained to practice any so-called “system,” 
the holder almost invariably reaches out for all kinds of 
work. .. . Those clamoring for the lowering of legal re- 
quirements naturally associate themselves with political 
organizations. Once having developed political backing, 
they work hard, and sometimes successfully, for special 
legislation on behalf of their freak sects or cults. Much 
is said about the “rights” of these would-be doctors, and 
strong demands are made that something be done in 
the direction of making it possible for them to obtain 
licenses without having to submit to the usual educational 
tests. But how about the long-suffering public? Have 
(Continued on Page 20) 
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PNEUMOCOCCUS INFECTIONS . . . Thousands of 
cases of pneumococcus preumonia have responded 
with dramatic promptness to Sulfathiazole. 


STAPHYLOCOCCUS INFECTIONS . . . With Sul- 
fathiazole the mortality rate of staphylococcus sep- 


ticemia has been strikingly reduced. 


GONOCOCCUS INFECTIONS . . . Early cessation 


of discharge and a high percentage of cures have 
been reported. 


Write for literature which discusses the indications, dosage and 
possible side effects of Sulfathiazole. 


HOW SUPPLIED: Sulfathiazole-Winthrop is supplied in 
tablets of 0.5 Gm.(7.72 grains); also (primarily for chil- 
dren) in tablets of 0.25 Gm. (3.86 grains). 


Powder in bottles of 5 Gm., % lb. and 1 lb. 


a WINTHROP 
“\ CHEMICAL COMPANY, INC. 
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An 1]-ounce bottle of ACME 154.13 Calories 
Equivalent in Graham Crackers = 1,487.50 Calories 


YET, GRAHAM CRACKERS APPEAR 
ON MANY “DIET LISTS”! 


ACME BEER is the modern drink...the beverage preferred by 
thousands who seek zestful, delicious refreshment with a 
minimum caloric content. For, in comparison with 53 diet 
foods, ACME actually contains 333% fewer calories! That's 
why Western men and women who watch their waist-lines 
enjoy this famous beer. . . the original light, dry formula that 
has set the beer-pace for America. 


@ acme BREWERIES * SAN FRANCISCO + LOS ANGELES 


Accuracy 
Quality 


Reliability 


The Owt Drug Co 


130 STORES ON THE PACIFIC COAST 
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originally was charged with three counts of assault with 
a deadly weapon as a result of the incident, in which he 
fired several shots. Following a conference between John 
Dockweiler, district attorney, and Judge Milan E. Ryan, 
attorney for Dr. Williams, the physician was permitted 
to plead guilty to a misdemeanor count of displaying a 
deadly weapon in a rude and threatening manner, and to 
apply for probation. Judge Clarence L. Kincaid, who 
heard the case in superior court, today dismissed the 
charges of assault with a deadly weapon, but denied pro- 
bation on the misdemeanor charge. Dr. Williams was 
granted a stay of execution until January 5, when he 
must appear at 9 A.M. at the county jail to start serving 
his sentence. Judge Kincaid said that he was influenced 
in denying probation by the fact that the defendant, ac- 
cording to the probation report, had been involved in 
similar incidents in the past, including arrests for being 
drunk in an automobile in Culver City and in Los An- 
geles. Commenting that, in each case, Dr. Williams 
escaped with a fine, the court said: ‘It is a question how 
much he was impressed by this.’ Judge Ryan, pleading 
for leniency, told the court that the situation arose due 
to his client’s ‘inability to control his appetite for liquor,’ 
but assured the court that ‘he now knows he cannot touch 
liquor again.’” (Santa Monica Outlook, Dec. 23, 1941.) 
(Prior entry, November, 1941.) 


“Dr. D. J. Olson, osteopath, last night was convicted 
of preparing false prescriptions for narcotics and will be 
granted a probation hearing before Municipal Judge 
Eugene Daney on January 3. A jury of 12 women reached 
the verdict in less than a half hour.” (San Diego Union, 
Dec. 18, 1941.) 

(Continued on Page 32) 





